





title 
irom 


Betsy Ross House g . 
Chest Choice 


wo. 


SS Benjamin Franklin Porkwoy 
<> os 


Acedeny of 


tenkhr Institute Noturel Sciences 





ad Kae 


i 


Polesadl = 


Iniversity 


Museum 


Convention Hall 


Commereal Museu 








WATER 
SOFTENERS 
MAY LOOK ALIKE 










































































EDIT! 
ADV 
Malecc 
C.M., 
Collegs 
Rober 
Admini 
Housto 
John 
Monac 
’ morial 
Island, 
Geor 
ed 0 as Gener 
os _ 4 sey Ci 
/ | e 4 
ut see the B : Spa 
Peoria, 
J € a 
difference inside Fs 
: : Admini 
Watsel 
ORDINARY SOFTENER IMPROVED ELGIN SOFTENER | Charl 
vee 
Elain,. 
It so happens that all water softeners are pretty AC 
much alike in outward appearance. But there the THE IMPROVED ELGIN Sener 
resemblance ends. Look inside the Elgin and you'll GIVES 44 % San Le 
see an important difference — the new Elgin “Dou- 
ble-Check” manifold system. MORE SOFT WATER J. Do 
a eae . Executi 
The diagrams show how this increases capacity pital S 
by permitting a deeper softening bed without loss ‘ 
of zeolite —a loss that ordinary softeners attempt Modernize your old softener Thorn 
to avoid by limiting the depth of the zeolite bed. Using the ingenious “Double-Check” manifold ee 
Look further and you'll see how this improved man- arrangement, it is a simple matter to convert any ati 
ifold system brings many more water softener to Elgin design. Sister 
unmatched softener features as When supplemented by high- Directe 
listed at right. capacity Elgin Zeolite this mod- Hospit 
Whatever your hard water tatiana ernization pro- —_ 
problem, remember that in the © Lower First Cost vides up to 447% “aie 
final analysis, water softening @ Lower Operating Cost more soft water Duluth, 
capacity is what you buy. Ex- D na and reduces oper- 
amine all softeners in this light @ Higher Efficiency ating and main- Rev. 
and you'll see why the new @ Less Maintenance .- tenance costs. — 
Elgin ranks as one of the great tienen The cost is sur- Hospi 
advances in water condition- er prisingly low. 
ing. New bulletin giving all @ Less Space Required New bulletin Lt. C 
the facts is yours for the asking. tells all about it.. . a 
ook 


Let your nearest Elgin Engineer help you plan uibisi | to 
ELGIN SOFTENER CORPORATION: 


SOFTENERS * FILTERS * WATER TREATMENT * BOILER WATER CONDITIONING 




















facts. 
copy. 





EDITORIAL 
ADVISORY BOARD 


Malcolm T. MacEachern, M.D., 
C.M., Associate Director, American 
College of Surgeons, Chicago, Ill. 


Robert Jolly, 
Administrator, Memorial 
Houston, Texas 


John H. Olsen, 
Managing Director, Richmond Me- 


Hospital, 


‘morial Hospital, Prince Bay, Staten 


Island, N. Y. 
George O'Hanlon, M.D., 


General Medical Superintendent, Jer- 
sey City Hospital, Jersey City, N. J. 


C. S. Woods, M.D., 
Superintendent, Methodist Hospital, 
Peoria, Ill. 


Forst R. Ostrander, 
Administrator, Iroquois Hospital, 
Watseka, Ill. 


Charles A. Lindquist, 


Superintendent, Sherman Hospital, 
Elgin, Ill 

A. C. Jensen, 

Superintendent, Fairmont Hospital, 


San Leandro, Cal. 


J. Douglas Colman, 
Executive Director, Associated Hos- 
pital Service, Baltimore, Md. 


Thomas T. Murray, 
Administrator, Hudson City Hospital, 
Hudson, N. Y. 


Sister John of the Cross, 
Director, School of Nursing, St. Mary's 
Hospital, Astoria, Oregon. 


Sister M. Patricia, 


Superintendent, St. Mary's Hospital, 
Duluth, Minn. 


Rev. Herm. L. Fritschel, 
Honorary Administrator and President 
of the Board of Managers, Milwaukee 
Hospital, Milwaukee, Wis. 


Lt. Col. E. T. Thompson, M.C., 
on terminal leave. City of Chicago— 
a. County Health Survey, Chicago, 


Maurice Dubin, 
United Nations Relief and Rehabilita- 
tion Administration, serving in Europe. 








2 Management 


Will Your Hospital Be Able to Get Financial Aid Under S.191? ... 27 
By Kenneth C. Crain 


How Many Hospital Beds Does U.S. Need? AHA Convention 


VOL. 62, No. 
SEPTEMBER, 1946 





PRR iiho os cass chine eis een ee Reade roan ees 30 
Protestant Hospital Association at Quarter Century Mark ...... 32 
Pennsylvania Hospital and Benjamin Franklin ................ 34 
Pennsylvania Hospital, 195 Years Young, Awaits Convention 

og OE rere ny ens nee entree eer eer 36 

By Florence M. Greim ; 
$50,000 to American College of Hospital Administrators ...... 38 
Recommended Places to Eat in Philadelphia ................. 39 


Factors to Be Considered in Survey of Community Hospital Needs. 40 
By Thomas R. Ponton, M. D. 


How Much Should the Hospital Cost? Where Can Money Be 
Saved? 
By Isadore Rosenfield 


Nurse Anesthetists to Discuss Interdepartmental Relationships .... 44 
Pennsylvania Hospital Survey Offers Lessons for All Communities. 45 


Georgia Plans Big Five-Year Hospital Building Program ........ 47 
How One Hospital Tells Community A Simple Story of Service... 48 
Ten Commandments for Educators in Hospitals .............. 50 
By S. A. Hamrin, Ph.D. 
Public Health Authority Condemns Compulsory Health ........ 5] 
Use of U.S. Areas for Hospitals Halted by Investigation ........ 52 
Canadian Veterans Hospital Is $8,000,000 Project ............ 53 
Defects in Russian Hospitals Scored by Soviet Authority ........ 54 


Two New Films on Administration of Mass Radiography Programs. 55 
UMS Enrollment in New York Up 50,000; HIP Gets Under Way... 56 


DEPARTMENTS 
Department of Nursing Service ....... 86 News from Washington ..............- 63 
The Hospital Pharmacy ...........66- 104 Who's Who in Hospitals ............ 57 
Food and Dietary Service ........... 124 The Hospital Calendar .............. 64 
Hospital Accounting and Record As the Editors See It ......... Pia ear: 65 
KGeninghowes ee eaieie assis oss 146 Hospital Highlights of 1921 .......... 66 
X-ray, Laboratories, Special Depart- What Other Hospitals Are Doing ..... 68 
Manse at Secacee raiuy selec ee 152 Gilfe fo HICSOUGIS so. e0is cteeie oe cine 76 
Housekeeping, Laundry, Maintenance.. 170 Witte: Suppliett...cics. ccncecaes. 192 
PSOMers SPOS). gsiiac sysinisyie cee aise 4 PrOGUeh ING WSr aig os oreswig seein wate oieiacai 190 
PIGW:S IBUSINOSSE, arc. scoc.o'ers'eersisiseisinie.e 8 Product Information .........s0..+0 194 
PSC a ee eee rta ci estivarcielt aieteleieleiouie 10 SOpriers) EXON) calc o.scesinosssccin elses 196 
To Talk of Many Things .............. 18 Index to Advertisers .............44-- 197 
News of Hospital Plans .............. 59 Classified Advertisements ............ 198 





G. D. CRAIN, Jr., Publisher T. R. PONTON, M.D., Editor KENNETH C. CRAIN, V-P & East. Ed. 
FRANK HICKS, Executive Editor KENNETH A. BRENT, Associate Editor 
T. D. RAKI, Director of Art 


HOSPITAL MANAGEMENT is published on the fifteenth of each month at 100 East Ohio Street, Chicago 11, 
Illinois by Hospital Management, Inc. Richard J. Ahrens, Advertising Director. Telephone: DELaware 1337. 
New York Office: 330 West 42nd Street. Telephone: BRyant 9-6432. Robert F. Burback, Eastern Advertising 
Manager. The Robert W. Walker Company, 684 South Lafayette Park Place, Los Angeles 5, Callif., Drexel 
4388, and 68 Post Street, San Francisco, Calif., Telephone. Sutter 5568, exclusive representatives on the 
Pacific Coast. Eugene A. Smith, 315 Southeast 17th Avenue, Ft. Lauderdale, Fla., representative for Florida, 
Georgia and Alabama. Member of the Audit Bureau of Circulations and the Associated Business Papers, 
Inc. Subscription, $2.00 a year. Single copies, 20 cents in U. S.; Canada, $2.00 a year; foreign, $2.50 a year. 
Entered as second class matter May 14, 1917 at the post office, Chicago, Illinois, under the Act of March 
3, 1879. Additional entry St. Joseph, Mich. Copyright, 1946, HOSPITAL MANAGEMENT, Inc. 























BEFORE YOU DECIDE ON THE 
PENICILLIN OF YOUR CHOICE 








For many years, Schenley has been among 
the world’s largest users of research on 
mycology and fermentation processes. In 
addition, Schenley Laboratories manufac- 
tures a complete line of superior penicillin 
products — products thoroughly tested for 
potency and quality. These two important 
facts mean you may give your patients the 
full benefits of complete penicillin therapy 


SCHENLEY 


PENICILLIN PRODUCTS 


Penicillin Ophthalmic Ointment Schenley 
Penicillin Ointment Schenley 
Penicillin Troches Schenley 
Penicillin Tablets Schenley 
Penicillin Schenley 


Cellulitis caused by penicillin-sensitive organisms 
readily responds to penicillin therapy. By the early 
administration of penicillin in adequate doses, suppu- 
ration may be prevented and prompt resolution of the 
inflammatory process obtained. When abscess forma- 
tion has occurred, penicillin will localize and control 
the infection but surgical evacuation of the purulent 
material may be required to effect a cure. 

The administration of penicillin combined, when 
indicated, with surgical, supportive, and other meas- 
ures, will in most instances rapidly control and eradi- 
cate the infection. Thus, the duration of the disease is 
shortened, and the possibility of complications reduced 
to a minimum. 

A daily total of 160,000 to 480,000 units, depending 
upon the severity of the infection, in divided doses 
every 2 to 3 hours by the intra-muscular route will 
usually be adequate to effect a cure. Duration of the 
course will depend upon response to therapy. If thought 
desirable, as a supplement to parenteral administra- 
tion, penicillin may be employed by local injection or 
instillation of solutions containing 5,000 to 50,000 
units per cc. 





WOLLGAST, C. E: The Clinical Use of Penicillin: A Re- 
port of 115 Cases Treated in an Army Hospital, Texas 
State J. M. 40:225 (Aug.) 1944. FARQUHARSON, R. FE; 
GREEY, P, & TOWNSEND, S. R.: Results of Penicillin 
Therapy: A Report for the Joint Services Penicillin Com- 
mittee, Canad. M. A. J. 53:1 (July) 1945. 


CHENLEY LABORATORIES, INC. Executive Offices: 350 Fifth Avenue, New York City 
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Physicians prescribe Gelseals with the assurance that the 
entire vitamin field affords nothing superior. Gelseals meet 
the most rigid pharmaceutical specifications for stability, 
potency, and accuracy of dosage. Then too, Gelseals are 
advertised and distributed through professional channels 
exclusively. They are reserved for the physician’s pre- 
scription. They are never advertised or promoted to the 
public. Gelseals are offered in eleven popular formulas and 
are available through prescription and hospital pharmacies 


everywhere. 
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A National Disgrace 


The horrifying primitiveness of the 
“care” being given the insane in typi- 
cal institutions of the nation is illus- 
trated graphically in a series of pic- 
ture-articles presented by Life mag- 
azine. In the current issue, the 
author, Albert Q. Maisel, who has 
figured in congressional investiga- 
tions of conditions in Veterans Ad- 
ministration hospitals, presents sev- 
eral shocking pictures of conditions 
in Ohio’s antiquated mental institu- 
tions. One shows a patient in a ward 
at Cincinnati’s Longview Hospital, 
and the caption says: 

“Mental patient with injured leg 
has not seen a doctor in four days.” 
(About which, more later in this edi- 
torial.) 

Another shows a firetrap cottage 
for senile women at Cleveland. Still 
other photographs make real the con- 
ditions imposed by overcrowded and 
half-century-old institutions. 

It is a source of cold comfort that 
these illustrations of Ohio institution- 
al care are considerably less horrify- 
ing than others in the series—a 
notable example being Byberry “hos- 
pital” in Philadelphia, it and several 
other previously described mental in- 
stitutions being modern reincarna- 
tions of the notorious Bedlam of by- 
gone centuries. 

Much more comfort is to be found 
in the fact that a reformation is un- 
der way in Ohio’s system and _facili- 
ties for dealing with the insane. The 
author of the Life article cites what 
has been done in Ohio as an example 
of what other states can do to remedy 
their primitive institutional setups. 

As stated repeatedly in these col- 
umns in recent years, Ohio’s facilities 
for caring for the mentally ill have 
been shamefully inadequate. State 
“economy” at the expense of these 
helpless people was really state dis- 
grace, and in the long run no econ- 
omy, because institutions so old and 
overcrowded cannot be used for cura- 
tive functions. They can only per- 
form a custodial function. The most 
expensive solution of all for any men- 
tal ill is to do nothing about it, or ag- 
gravate it by sordid physical sur- 
roundings, and have the patient as a 
ward of the state for the rest of his or 
her life. As Mr. Maisel points out, 
the new program in Ohio calls for a 


4 


chain of receiving hospitals, where 
three months of intensive treatment 
would be given incoming patients. 
One of these, at Youngstown, has 
achieved a remarkable number of 
cures at a cost of $6 a day. That is 
five times the cost of mere confine- 
ment in other state institutions, but 
there is no comparison in the ulti- 
mate cost, considering the very low 
percentage of patients ever restored 
to society from an overcrowded cus- 
todial institution. It is a national 
shame that fewer than 12 per cent of 
the patients are discharged as im- 
proved from the mental hospitals of 
the nation as a whole, and of these 
same 40 per cent have to be recon- 
fined within a matter of months. That 
means, on the average, the nation’s 
mental institutions are curing only 
about 6 per cent of their patients. 
Compare this figure with what is pos- 
sible in a modern institution, ade- 
quately equipped and competently 
staffed, and it gives every person in 
the nation with a spark of humanity 
in his breast something to think 
about. Ohio, thank heavens, is be- 
ginning at least to do something 
about it. 


Unwittingly, perhaps, we think the 


May Have No Choice 


Only four Iowa counties will ac- 
cept patients from the state mental 
hospitals into their county homes, ac- 
cording to a survey completed by the 
Iowa board of control in the first step 
of an attempt to carry out recom- 
mendations of the legislative mental 
hospital survey committee. 

That is not at all surprising. It is 
only natural that many counties 
would not want to accept the responsi- 
bility of providing everyday care for 
these unfortunates, deemed incurable 
but harmless. 

However, unless the state does one 
of two things soon after the next 
legislature meets, counties may be 
forced to take these patients because 
the institutions, long overcrowded, 
are reaching the point where they 
simply lack the physical facilities to 
take in more. The legislature must 
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article did an injustice to the pr. 
gressive management of Longvig 
Hospital. We talked to Dr. E, 4 
Baber, the Superintendent. He aij 
the Life magazine men made a_ hur 
ried visit, explaining they were pres. 
ed for time, having to catch a plane 
and asked .to see a “deteriorate 
ward” (which means a ward housing 
patients with no control over thei: 
body functions). Dr. Baber said }y 
was pleased to show them a newh 
completed ward, remodeled from ; 
barn, which he described as equal t 
any such ward anywhere. They too} 
no pictures of this, exhibiting littk 
interest when they found it to be very 





clean and presentable, he said.  The| 
picture used in the mazagine evident, 
ly was made in the old county home 
which was taken over by the state ip 
1927 and for which no improvemen 
money ever has been appropriated 
Dr. Baber emphasized, however, that 
if the patient shown had not seen g 
doctor in four days it was because no 
need for such attention had been in. 
dicated. Though the institution has 
but one doctor and a_ supervisor for 
500 patients in this ward, no patient 
in actual medical need ever goes with- 
out it, the superintendent declared, 
He also said that though Longview is 
badly overcrowded, no boiler room 
being used as a ward. These things, 
therefore, may well be exaggerations 
But the facts as to the need for mod- 
ernization of our institutional setup 
are bad enough. 


Reprinted by permission from the Cin- 
cinnati Enquirer, May 4, 1946 


either provide more buildings or it 
must provide money to hire competent 
psychiatrists who will lower the in- 


mate population by curing a good per-} 


centage of the patients. 

To us the way is clear. It is to ap- 
propriate for the first time adequate 
funds to provide the psychiatrists and 
all the other skilled personnel and 
equipment necessary to bring as many 
patients as possible back to normalcy. 
In the biennium ended June 30, 1944, 
only 45 persons of the 10,290 cared 
for in Iowa mental hospitals were dis 
charged as cured. That is less than 
one-half of one percent. It is the bes 
argument we know of for putting 
money into expert personnel before 
putting it into new buildings. 


Reprinted from the Cedar Rapids Gazette, 
Cedar Rapids, Ia., of July 21, 1946. 
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Pharmaceutical Specialties 
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CUTTER’S 
WAR-PROVEN 
HEMOSTATIC AGENT 


Made from Human Blood 





ALCORY | 
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1. Fibrin Foam and Thrombin come in three vials 3. Moisten Fibrin Foam in thrombin solution 
the foam, dried thrombin, and isotonic sodium chloride. just before applying to freshly sponged bleeding area. Apply 
Dissolve sterile thrombin by adding 3 to 4 cc. physiological gentle pressure for a moment until clot forms; then leave in 
saline. Transfer Fibrin Foam to aseptic container, and use place to be absorbed. Made from proteins of pooled normal 
wide-mouthed sterile bottle for dilution of thrombin solution, blood plasma, Fibrin Foam is homologous, non-reactive. 


An outgrowth of research in human plasma fractionation 
at Harvard Medical School, Cutter’s Fibrin Foam is made 
from human blood —thus is a non-reacting, absorbable 
homologue. Offers outstanding advantages in all types 
of surgery where hemostats and sutures are impractical. 







FOR COMPLETE INFORMATION 


on Fibrin Foam and other 





important human blood fractions, 





\ write for Cutters new BLOOD 
\\ FRACTIONS booklet. Cutter 
- \ Laboratories, Berkeley, California 
Cer \\ 
i ewe wits soh . \ is \ 
y size with scalpel or razor blade. A selection of various- , AN a | 


sized pieces, ready to moisten in solution, saves sponging 
me. The dry sponge is light, permeable and rather brittle; 
when wet, it becomes soft, pliable and slightly resilient. 
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YOU TO PHILADELPHIA! 








Philadelphia Municipal Auditorium, one of the finest in the United States, where 
American Hospital Association Convention will be held, September 30 to October 4 


TO THE LIBERTY BELL 
by Rixford J. Lincoln 


Here see the Bell, that told or 
Freedom's birth, 
Which made America’s 
brightest destiny; 
which sent its echoes pealiig 
round the earth, 
Proclaiming to the world 
sweet Liberty! 
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Pleasing 


Gelu-cillin Weasel taste results 
O 


in greater 





patient 
50,000 UNITS OF acceptance 


PENICILLIN PER TABLET 


GELU-CILLIN 

More tablets are singularly 

comfort during 

maintenance of 
penicillin 

blood levels of most oral 


penicillins 


free of the usual 


moldy odor and taste 


High potency 
provides greater 
convenience in 
day and night 
therapy 


Supplied in 
packages of 12 
hermetically sealed 
scored tablets 


WILLIAM R. WARNER & COMPANY, INC. + new york « st. Louis 
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Special Junstuiments 


FOR DEEP SURGERY 




















TC-215-218 


TC-65 


TC-67 


TC-200 


TC-215 


‘TC-218 
TC-235 


Properly designed, carefully wrought and hand finished instru- 
ments particularly suitable for thoracic, abdominal and other 
deep surgery. 


HARRINGTON Retractor. Flat, flexible spring blade with rodded edge, 
practical for chest, bladder, other deep work. 114 inches wide at end, approxi- 
mate depth 5 inches, length 12% inches. Chrome plated. 


HARRINGTON Retractor. As above, but large size, blade end 2% inches 
wide. 

MASSON Needle Holder. 10% inches (inset actual size). For all deep work. 
Mortise lock. Chrome plated. 

MAYO-HARRINGTON Scissors. Curved. Heavy, 11 inches, for chest work 
and other deep surgery. Chrome plated. 

MAYO-HARRINGTON Scissors. As above, straight. 


HARRINGTON Clamp Forceps. Curved. 11% inches. Mortise lock. Chrome 
plated. 


TC-235A HARRINGTON Clamp Forceps. As above, angular jaws. 


TC-240 


ROCHESTER-HARRINGTON Chest Vulsellum Forceps (not illustrated). 
12 inches, with 2x3 teeth. Mortise lock. Chrome plated. 


Always Specify Instruments By V. Mueller 


V. Mueller and Company 


Everything For Surgery Since 1895 


408 So. HONORE ST. e CHICAGO 12, ILLINOIS 
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LETTERS 


And By All Means 


Go to AHA Convention 

To the Editor: On August 1, 194 
I will assume the superintendency 9; 
a hospital. One of the magazines thy 
I count heavily upon is Hospital Man. 
agement. My check in the amount oj 
$2.00 is attached for one year’s sy}. 
scription. 

Though I have had plenty of map. 
agerial experience inother fields, | 
know little or nothing about hospital 
management. Therefore, I would be ip. 
debted to you for any helpful materia! 
and for suggestions as to the books that! 
should be a part of my working library \ 

7. Ki 





Editor’s note: You are assuming the 
management of just about the most im. 
portant activity in your community. 
Health is beyond price and you are g0- 
ing to play a role in seeing that you 
community has it in abundance. 

But your paycheck won’t reflect the 
pricelessness of this boon. Indeed, there 
probably are many other activities and 
professions where you can make far 
more money for far less effort and re- 
sponsibility and heart-breaking grief. 

Included in your income, though, will 


be great, soul-satisfying compensations. } 


O, yes, you can’t buy groceries with 
soul-satisfying compensations. But 
you'll have enough groceries, enough 
clothes, enough shelter for you and your 
family. And more. If you do a proper 
sort of job you'll occupy an enviable 
place in the community. And you'll like 
your job because there is nothing like 
it anywhere. 

You'll find your colleagues in other 
hospitals ready at all times to share their 
experiences and their knowledge. They 
do it all the time through hospital jour- 
nals. They do it whenever they get to 
gether. One place where they do it in 
abundance every year is at the annual 
convention of the American Hospital 
Association which, this year, will be 
held Sept. 30-Oct. 4 at Philadelphia. We 
urge you to attend by all means. While 
there you will want to join the associa 
tion. While there you will want to 
learn about the American College of 
Hospital Administrators which is doing 
more than probably any other agency 
for elevating hospital administration to 
the high place it deserves. 

Ask questions, listen, observe, move 
around, attend sessions which look pat- 
ticularly helpful in meeting your prob: 
lems. You are in a profession where 
the learning process never ends because 
it is making giant strides. The exhibit: 
ors, you will find, play a major role 
in this educational process. In thei 
particular fields their experience is vast 
You can depend on them to help you- 
fully, frankly, freely. 

Go to the Bacon Library exhibit and 
meet Miss Helen Pruitt, the librarian. 
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@ Wherever he goes, he is welcome... 
his life is dedicated to serving others. 

Not all his calls are associated with 
illness. He is often friend and counse- 
lor... he is present when life begins, 
watches it flourish and develop. His 

satisfactions in life are reflected in 








The doctor makes his rounds 


the smiling faces of youngsters like 
this one above, and of countless others 
whom he has long attended. 

Yes, the doctor represents an hon- 
ored profession . . . his professional 
reputation and his record of service 
are his most cherished possessions. 





According to a 
recent independent 
nationwide survey: 


More Doctors 


Smoke Camels 


than any other cigarette 


R. J. Reynolds Tobacco Company, Winston-Salem, N. C. 
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The Case of the 
Slippery Floor Hazard . . . 
Solved by Thos. Moulding 


In wet weather. slippery floors in doorways can become a serious accident hazard. 


Elsewhere in the building .. . particularly on stairways, ramps and elevator landings 


... adequate protection against slipping accidents is of utmost importance. 
All such problems are readily solved by Thos. Moulding Approved Floor Contractors 


by the application of Thos. Moulding Safety Tile. 


The non-slip chips incorporated in this material assure positive underfoot safety .. . 
and at the same time provide added wear resistance to the heavy traffic funnelling 
through doorways. Since this material is only 4% inch thick, it does not raise the 
existing floor level. or add appreciable weight. Installation can be completed without 


seriously disturbing routine activities. 


Call on a Thos. Moulding Approved Floor Contractor for all your flooring needs, 
whether they are special or routine. He can draw upon the wide range of Thos. Mould- 
ing Materials for a flooring with properties specially suited to your requirements. 
Moreover. he is qualified by long experience to give you a correctly engineered in- 
stallation. He will inspect your subfloors and, if necessary. condition and smooth them 


with Thos. Moulding Underlayments .. . for longer floor life. 


Before you build or remodel, write for our catalog and the name of your nearby Thos. 
Moulding Approved Contractor. THOS. MOULDING FLOOR MFG. CO., 165 W. 
Wacker Drive. Dept. HM-9, Chicago 1, Tl. 


fo Moulding 


from Plastics 


Thos, Moulding “Floors from Plastics” provide modern materials for modern hospital 


structures like this Nurses Home, recently completed for Mercy Hospital, Des Moines, Ia. 
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She presides over the greatest accumy 
lation of hospital knowledge extant 
Ask her what the library can do fo 
you. You'll be amazed at the results 
as have many others, many who went 
many years before they discovered the 
advantages of this contact. 

Attend the many institutes which cay 
give you sound training in varied field 
of hospital administration. The further 
you go in this work the more the pic 
ture will expand. You'll find, as the 
roadside philosopher said, “it takes a 
bit of doing.” 

There is book which you will 
want to have at your right hand at aff 
times. It is a sort of bible, you will find, 
for the hospital field. That is ‘Hospital 
Organization and Management” by 
Malcolm T. MacEachern, M. D. For. 
tunately, a newly revised edition is just 
In this book you'll find, 
too, extensive bibliographies for col- 















one 


coming out. 


lateral study. 

The importance of these steps cannot 
be judged by their order of presentation 
for right at the top of the list would 
go membership in the Hospital Asso- 
ciation of Pennsylvania. Membership 
in your state group will widen your ac 
quaintanceship rapidly and hasten and 
strengthen your mastery of the work 
ahead of you. You will benefit from 
the fact that the association in your state 
is one of the most active there is. Esther 
J. Tinsiey, superintendent of Pittston 
Hospital, Pittston, Pa., is president of 
the Pennsylvania Association. 

And while you are asking questions, 
listening, and observing, read, read, read 
and absorb, absorb, absorb. You'll never 
catch up with it all—no one ever does 
or can—but you'll learn a lot, you'll be- 
come seasoned, you'll make up your 
mind that your job is the most in- 
portant one of all, bar none. If it isn't, 
both yourself and hospital administra- 
tion will be happier if you look else 
where. 

But something tells us you're going 
to like it. 


. 








Lo 


Nurse Personnel 
Practices by States 

To the Editor: May we have permis- 
sion te reprint the article in your Feb- 
ruary 1946 issue—“Outline of State 
Nurse Personnel Practices” written by 
Kenneth A. Brent? We believe it would 
be of tremendous interest to our con- 
tributors and we would, of course, give 
full credit. 

We also wish to ask Mr. Brent, the 
author, for his permission and would 
vou be so kind as to send us his address. \ 

Ann Walker, R. N., 

Editor. } 

The Trained Nurse and Hospital 
Review, 


New York City. 


Editor’s note: Hospital Management 
and Mr. Brent both are pleased to say 


yes.” 





HOS! 


cumy 
*xtant 
lo for) 
results 
» Went 


ed the , 


ch can 
fields 
urther 
1€ pic. 
AS the 
ikes a 


u will 
at all 
Il find, 
»spital 
t” by 
For. 
is just 
| find, 


r col- 


‘annot 
tation 
would 
Asso- 
ership 
ur ac- 
n and 


work ff 


from 


r state 


“sther 
ttston 
ent of 


‘tions, 
|, read 
never 
? does 
‘Il be- 

your 
t im- 
isn’t, 
listra- 


else 


gomg 


»rmis- 

Feb- 
State 
en by 
would 
- con- 


, give 


t, the 
would 
dress. 


N,, 


>ment 
o say 


1946 












ee 














Looks New After 25.000 Washings! 


ERE’s wall beauty that begins a new era of low-cost wall maintenance. 
Because, by actual laboratory test, Varlar is stainproof. Pencil. ink, 
lipstick, oil, hot kitchen grease, perfume, jam, dirt-accumulation — 
stains of ALL kinds—wash clean from Varlar with ordinary soap 
and water. Varlar is fire-resistant, water-resistant, and proof against 
mildew, bacteria and vermin, too. 
Varlar goes up easily as wallpaper... comes in 90 beautiful styles, including a variety 
of solid tones. But don’t confuse it with laminated wallpapers. Varlar is a new kind 
of wall covering, made with miracle plastics an entirely new way. It has no coatings to 
crack, peel or discolor. Write today for laboratory test reports (shown below} 


on Varlar’s amazing performance. 


Mey Before Such Enduring Feauty 





Stainproof Wall Covering 


= " 4 FS 
VARLON, INC.., Division of UNITED WALLPAPER 
Merchandise Mart, Chicago 54, Ill. 7 
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Plans and Ideas for 
25-Bed Hospital 


To the Editor: Would you be able 
to tell me where we could get plans and 
ideas for about a 25-bed hospital? We 
plan to build in the near future. 


Bertha K. Utz, 
Superintendent. 
Yuma County Hospital, 
Yuma, Colorado. 


Editor's note: In Hospital Manage- 
ment’s famous nationwide poll of hos- 
pital administrators for lists of hospitals 
with features worthy of study, page 38, 


March 1946 issue, there is an abundance 
of “places to shop for ideas.” A re- 
print is being forwarded. 


In addition we recommend that you 
get in touch with: 


Surgeon General Thomas Parran, 


M. D., 
U. S. Public Health Service, 
Washington, D. C. 


Bacon Library, 

American Hospital Association, 
18 East Division Street, 
Chicago 10, III. 
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ROOMY, PAJAMA-TYPE SLIP-ON 
SHIRT. SLEEVES SHORT, NECK 
LOW. NON-BINDING, EASY, FREE. 


HIGH DRAW-STRING TROUSERS 
WITHOUT FLY. SENSIBLE, NEAT. 


STRONG PRE-SHRUNK CLOTH, 
INSET SLEEVES, STOUT SEAMS. 
PRACTICAL, DURABLE. NO. 6006 


MARVIN-NEITZEL CORP. 
TROY 


NEW YORK 









Papers for Schools 
of Nursing 


To the Editor: I realize that this js 
about 15 years late but in going through 
some of our records the other day we 
found a letter from you to Sister Mary 
Cyriaca, the superintendent of nurses 
of St. Anthony’s Hospital at the time 
of your letter which was November 15, 
1932. 

At that time you sent a number of 
papers for schools of nursing which yoy 
were publishing. The first and last pages 


of the paper were for school news and { 


any material which the subscriber 
wished to print. The inside pages con- 
tained information on the aims and 
ideals of nursing and hospitals supplied 
by Hospital Management. 


I do not believe that we at that time | 


had a school paper but since we are 


he 


THE¢ 


es ant 





0-12 mi: 
eold, tir 
d boilir 
steriliz: 


ts. For 


upon bi 


niversity 


once again going to publish a paper, I | 


was wondering if you were still con. 
tinuing this plan for publishing papers, 


Elnora Meredith, 
Associate Editor. 


St. Anthony’s Hospital, 
School of Nursing, 
Denver, Colorado. 


Editor’s note: This plan long since 
has been discontinued. 

One suggestion is that you write to 
other schools of nursing for samples of 
their school papers, if any. If there is 
some friend of the hospital in advertis- 
ing, newspaper or some editorial work 
get their cooperation in laying out a 
plan. 

Study the different types of printing. 
The least expensive is mimeographing 
and some very fine work has been done 
with this process. You might want to 
start with a mimeographed paper until 
you hit your stride, at least. Then you 
might want to graduate to a plano- 
graphed paper and from there to letter 
press printing. 

Among others Rochester General 
Hospital, Rochester, N. Y., does some 
very fine work in the way of personnel 
papers. Middlesex Hospital, Middle- 
town, Conn., also is very successful at 
doing a good job inexpensively. These 
are but two of a great many. The 
important thing is to get started and 
to keep growing and improving as you 
go along. 


Accommodating Physicians 


Returning from War 

To the Editor: May I have one-half 
dozen reprints of “How Shall Hospitals 
Accommodate Physicians Returning 
from War”, page 33, July issue? 


Philip Vollmer, Jr., 
Superintendent. 


Fairview Park Hospital, 
Cleveland, Ohio. 


Editor’s note: Tear sheets are being 
forwarded. 
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he last word in sterilizing instruments... 
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z we THE Castle Instrument Washer-Sterilizer 
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urses bgshes and sters/izes surgical instruments in 
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ee ri 0-12 minutes! It does away forever with 


eold, time-consuming method of scrubbing 
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h you [pd boiling . . . to give you more efficiency 
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and g sterilization and far greater safety in re- 
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ota upon below to: Wilmot Castle Co., 1174 
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_ [niversity Ave., Rochester 7, N. Y. 
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olutely free! 


ary CASTLE CO. 
174 University Ave. 
Rochester 7,N. Y. 


J ins send me “Sterilization of Surgical Instruments” manual 
,and complete details of the Castle Instrument Washer-Sterilizer. 
J No obligation. 
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Are Hospital 
rrustees Stubborn ? 


To the Editor: Have you ever tried 
to sell a new idea like accounting to a 
stubborn, short-sighted group of hospi- 
tal trustees? I have. 
from your 
They won't budge 


I have quoted ar- 
magazine to them. 
They would rather 
close their eyes to losses and wastes 


ticles 


running into thousands of dollars an- 
nually than to spend $1,200 for an an- 
nual audit fee which would disclose 
those wastes. Amazing but true... . 

A few years ago they permitted ac- 
counts receivable to roll up to one mil- 
lion dollars! How would you like to 


have an asset like that? They got no 


monthly or quarterly or annual reports 
that were worth a damn! Now they 
can’t collect the million but they will 
haggle about a $1,200 annual audit fee 
when they know full well that the audi- 
tor’s report puts the red flag notice on 
such situations as increasing accounts 
receivable. 

experience the trustees of a 
not interested in auditors 


In my 
hospital are 
or annual reports or, in fact, good busi- 
ness management.... 

I had thought that trustees would be 
interested in good business management 
of their institutions. If I had the time 
and didn’t have to earn a living I would 
like nothing better than to run a school 
for bungling hospital trustees to teach 











SUCTION BOTTLE 
ON MOBILE STAND 


7 ye 


Here at last is a PRAC- 
TICAL oversize receiver 
bottle. The 3-gallon ca- 
pacity is sufficient for any 
procedure. It 
permits aspiration of large 
quantities of body fluids 
plus fluids that may be 
used for irrigation pur- 


operative 


poses. It may be used for several operations before emptying. 


The glass is heavy enough to withstand any ordinary suction pressures. 


The tubing connections are of chrome plated metal and are separable 
for convenience in emptying the bottle. 


The all-metal stand is mounted on four rubber-tired swivel casters and 


is protected by a continuous rubber bumper. In addition, rubber bump- 


ers hold the bottle in position and effectively cushion it against shock. 


609 COLLEGE ST. 


Cee 


venrenenenenn 


* 


CINCINNATI 2, OHIO 
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them the ABC’s of good hospital fina. fF 
cial administration. ... 
Pos 


Editor's note: Why don’t you get j 
touch with Bill Markey at the Amer; 
can Hospital Association, 18 East Diyj. 
sion Street, Chicago 10, Ill., who is both 
a certified public accountant and, untj 
recently, a hospital superintendent: 
With Bill's help maybe even the mog 
stubborn trustees will recognize the 
need of good hospital records. 

Of course, it must be borne in ming 
that there are trustees and trustees, jus 
like there are accountants and account. 
ants and even editors and editors. |p 
fact, at times, it seems like a pretty sil}; 
world. 

But hospitals are making Steady 
progress, even in the auditing depart. 
ment. And they will continue to pro. 
gress, you can be sure of that 


Hospital Experience 
Highly Desirable 

To the Editor: WOULD STAND. 
ING OR RATING IN STATE AND 
NATIONAL HOSPITAL ASSG@ 
IATIONS OF A 100-BED TEXAS 
ITY-COUNTY GENERAL HOS. 
ITAL DUE SOON FOR GREAT 
=X PANSION BE ADVERSELY 
AFFECTED BY APPOINTMENT 
AS ITS ADMINISTRATOR OF 
MAN WITH NO SPECIFIC HOS. 
PIT EXPERIENCE BUT EX- 
PERT IN FINANCE? RESEARCH? 
PERS AND HUMAN RE. 
LATIONS ENDORSED BY WIDE. 
I 
I 


( 
( 
| 
] 


I 
i 


.Y VARYING CIVIC AND PRO- 
*ESSIONAL LEADERS. 

HE IS INTIMATELY AND SYM. 
PATHETICALLY ACQUAINTED 
WITH HOSPITAL TO WHICH HE 


WOULD BE APPOINTED. ALL 
OTHER FEATURES OF HOSPI- 
TAL WOULD REMAIN COM 


STANT. PLEASE ADVISE B 
WIRE TODAY COLLECT. 
TEXAS. 


Editor’s note: Every such case should 
be judged on its individual merits. It1s 
difficult to generalize. Most authorities 
agree that hospital experience is highly 
desirable. The standing of the hospi- 
tal would not be affected adversely by 
appointment of an able administrator 
otherwise qualified. 

* 


Loss, Replacement 


of Silverware 
To the Editor: While taking my 1- 
ternship here at Johns Hopkins [ am 
working on a project entitled “ the Loss 
and Replacement of Silverware in In- 
stitutions.” Do you have any statistics 
which I could use or could you refer 
me to articles which may give me some 
help on this subject? 
Judith G. Gold. 
Dietary Department, 
Johns Hopkins Hospital, 
Baltimore, Maryland. 
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‘Scantanlllorris 


STERILBRITE 
SURGICAL 
FURNITURE 


RECESSED INSTRUMENT 
AND SUPPLY CABINETS 
OF STEEL AND GLASS... 


MANUFACTURERS OF 
MEDICAL APPARATUS, GASES AND SUPPLIES FOR THE PROFESSION, HOSPITALS AND RESEARCH LABORATORIES 














Gleaming surfaces of 
polished aluminum alloy 
and stainless steel aid 
aseptic Jechnigque and 


simblily maintenance 
Alify 






































S cantanll(orvres Streamlined, lustrous aluminum alloy... 


Non-chipping, Stain-resistant 





MM‘ of aluminum-alloy tubing, light-weight, 
sturdy, durable, with smooth-polished, dust- 
resisting surfaces that are easily cleaned and cannot 








chip or show wear, SterilBrite furniture has been 
widely welcomed as a_ distinctive contribution to 


modern hospital efficiency. 


Skillfully formed into graceful lines, the frames of con- 
tinuous aluminum-alloy tubing are rigidly joined by 





sturdy streamlined connector-castings of aluminum- 


alloy. Smooth, unbroken lines that eliminate corners 





and crevices, and lustrous surfaces that are non-chip- 
ping, highly resistant to stains, scuffs and scratches, 

ermit strict asepsis and save much time and effort 
ANESTHETISTS’ TABLES i i 
Table at left, top 16” x 20”, has stainless-steel drawer, 
132" x 14" x 4”. Table at right has two removable stainless- 
steel trays, 14” x 18” x 1” and stainless-steel drawer, 16” x 
14” x 4”. Mounted on 2” solid-rubber ball-bearing casters. 


ordinarily spent in maintenance. 


Basins, table tops, trays, etc., are of stainless steel— 
corrosion-resisting, smooth, easy to keep clean, inde- 


ADJUSTABLE 
INSTRUMENT STANDS 


The SterilBrite overtable instrument stand 
has an upright of tubular-steel into which 





fits a telescoping non-revolving upright 
carrying a stainless-steel tray. Adjustable 
in height from 39” to 54”. Available with 
automatic locking device or with setscrew 




























locking device. Base is heavy cast-bronze. 
Uprights and base are chromium-plated. 


INSTRUMENT AND 
SUPPLY TABLES 


' Tops and shelves are of stain- 
less steel. Top sizes from 16” x 
20” to 20” x 48”. Circular 
shape table below is 15”x 72”, 
mounted on 3” noiseless casters. 





OPERATORS’ STOOLS 


Stool has pressed-steel chromium-plated revolving seat, 
adjustable from 18” to 27”. Footstool top is solid cast- 








aluminum. 


For complete description and specifications: 












































structi 
tion, | 
layers 
or dre 
etc., C 
equip 
substc 
nectol 


The C 
East 

Divisi 
Labo 
Scanl 
in Ca 
and 

West 


c 


TEL 


Tubt 
chror 
secti 
hand 
Avai 
and 


.. For strict asepsis, low maintenance costs a) ek frte 


t and permanence... 

































structible. Tops and shelves are of laminated construc- 


just- tion, with sound-deadening material between metal 
‘not layers to eliminate resonance when articles are placed 
een or dropped thereon. Brackets supporting basins, trays, 

to - etc., are fitted with rubber silencers. Caster and wheel 


equipment is noiseless, ball-bearing, easy-turning and 





substantially fitted to the frames by means of con- 





by nector castings of aluminum-alloy. 


um- | The Ohio Chemical & Mfg. Co., Executive Offices: 60 
ners East 42nd St., New York 17, N. Y.—Medical Gas 





hip- Division, Cleveland—Hospital Supply and Watters so 
hes, | Laboratories Division, New York—Heidbrink and 
Tort Scanlan-Morris Divisions, Madison, Wis.—Represented SOLUTION STANDS 

| in Canada by Oxygen Company of Canada Limited, One-basin and two-basin stands, with 14” stainless-steel 
1— | nd internationally by Airco Export Corporation, 33 basins, deep type. Also arm-immersion stand, single, with 
de- | West 42nd St., New York, N. Y. one deep, white porcelain-enameled steel tank, 9” x 16”. 


Mounted on 2” noiseless casters. 


DRESSING 
CARRIAGES 







































































Top and shelf of stainless 
( steel. Mounted on 8” rub- 
ber-tired wheels, two rig- 
_ | id and two swivel. Dimen- 
“— sions: 44” x 20” x 33”. 
Ke Available with or without 
“8 basin and bucket of 
ni stainless-steel. 
vith | 
ew | BASSINETS eta ‘ 
a Stand is formed of aluminum-allo pit slatsis is islslate’ 
ed. 6 Y 
tubing, mounted on noiseless swivel { 
P . _— rubber-tired ball-bearing 3” 
> Cc “y wheels. Bassinet is tiltable, made 
TELESCOPING IRRIGATOR STANDS = Welded steel, fnithed n'sinver- 
tone, size 28” x 14” x 9%”. These 
Tubular-steel upright attached to cast-iron base, bassinets also available in groups 
chromium-plated, on rubber-tired casters. Telescoping of four, mounted on stand 69” long. 
section is tubular-steel. Efficient locking mechanism, one- 
hand control. Adjustable in height from 71” to 102”. 
Available with or without jars of annealed blown-glass 
) and —— een brass cover. NURSES’ CHART DESK 
SPONGE Frame is aluminum-alloy tubing. 
RECEPTACLES Dark-green, soundproof, water- 
proof, ‘*Kwi-et-lin'’-covered top, 
edged with chromium-plated brass 
at, Body and chart compartment are 
st- terne plate, silvertone finish. Rack: 
(for book form, 8Y%2” x 11” chart 
holders) are chromium-platec 
brass. Sheet-steel drawers. Made 
in three sizes. 





Mail the coupon from the following page. 




















































Recessed cabinet in maternity department. Upper sec- 
tion open and fitted with adjustable stainless steel 
shelves for holding mothers’ treatment trays. 


















— —_ —_ 





Counter type cabinets for soiled utensils, equipped with 
double sink—maternity department and surgical floor. 
The Ohio Chemical & Mfg. Co. 
60 East 42nd Street, New York 17, N. Y. 


Send information on [_] SterilBrite Furniture. 
[[] Scanlan-Morris Recessed Cabinets. 







Name 





Address 








City 











Recessed cabinets Central Service Department. At left—upper 
section for warming of solutions, fitted with two electrically 
heated shelves with thermostat and pilot light. 


Scanlan-Morris Recessed Cabinets of Steel 
and Glass for Instruments and Supplies 


Care of the great variety of supplies and materials required 
for the surgical and maternity departments of the modern hos- 
pital is greatly facilitated by the installation of Scanlan-Morris 
Recessed Cabinets—engineered to fit requirements. 


Scanlan-Morris Recessed Cabinets are made with bodies of 20- 
gauge steel, with double-lapped and sweated seams, insuring 
dust-proof construction; frames are flat steel, electrically welded 
to insure maximum strength and rigidity. Doors may be glass or 
metal, as desired. Shelves may be of glass or of metal, and are 
supported by shelf strips and clips which provide spacing at 
one-half inch increments. Counters and shelves may be of stain- 
less steel or other metal as specified. 


Scanlan-Morris Recessed Cabinets are made in sizes and styles 
as required to serve the specific needs of the department in 
which they are installed. 


Mail the coupon below for detailed information. 


<ofis> 
THE OHIO CHEMICAL & MFG. CO. 


GENERAL OFFICES: 60 EAST 42nd STREET, NEW YORK 17, NEW YORK 


SALES OFFICES IN PRINCIPAL CITIES 
In Canada: Oxygen Company of Canada Limited, Montreal and Toronto 
ly by Airco Export Corporation 
33 West 42nd Street, New York 18, N. Y 
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Editor's note: Your inquiry is being 
referred to the Bacon Library, 18 East 
Division Street, Chicago 10, Ill. 

e 


Menu Costs Per 
Person Per Day 


To the Editor: In the February issue 
of Hospital Management you estimated 
that the probable cost of the General 
Menus for November will be about 90 
cents per person, per day, including 
overhead. 

Your estimate interests me very much 
because it compares so favorably with 
our cost, which is generally about 57 
cents per person per meal, not day. 

Broken down, our cost is as follows: 


Per Meal Per Day 


BIC i fois 5a Soles $.27 $.81 
Mor salaries ......... 29 75 

' For other expenses... .05 Bh ie 
$1.71 


| would like to know: 

1. What items did you include in your 
overhead? 

2, What is the average cost per per- 
son, per meal, per day? 

3, What is the average ratio of sal- 
aries between the dietary department 
and the hospital as a whole? 

This is a 140-bed hospital, bassinets 
included. 

Uichi Kanayama, 
Administrator. 
Kuakini Hospital, 
Honolulu, Hawaii. 


Editor's note: Answers: 

1. Included in overhead are labor 
cost, cost of utilities, household supplies, 
replacements for equipment, repairs, 
china, silver. 

2. Today the average cost per person 
per meal is about 25-30 cents. 

3. Labor cost today is about 10 cents 
a meal. 


Who Makes 


Iron Lungs? 

To the Editor: In your July number 
isan iron lung. Will you please tell me 
what make it is? 

Louise Francis, R. N., 
Superintendent. 
Clarksdale Hospital, 
Clarksdale, Mississippi. 


Editor's note: 
iorwarded. 


Information is being 


e 
Wants to Join 


Housekeepers Association 
To the Editor: Will you kindly ad- 
vise me where I might join the House- 
keepers Association? 
Mrs. M. Hawkins, 
Executive Housekeeper. 
Newcomb Hospital, 
Vineland, New Jersey. 


Editor's note: The national secretary 
of the National Executive Housekeep- 
ers Association is June H. Malone, 
West Jersey Hospital, Camden, New 
Jersey. 
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Ratio of Employes 


to Patients 

To the Editor: The City of Saint 
Paul is engaged in a study relative to 
the ratio of employes to patients, as well 
as the per patient cost per day in the 
City Hospital. It has been suggested 
that your organization may have some 
information of recent origin pertaining 
to these two subjects. 

If you have any material that would 
assist us, we would appreciate your 
sending it to the undersigned. 

Hilary J. Flynn, 

Director. 
Council Investigation and Research 
Bureau, 


City of Saint Paul, Minnesota. 


Editor's note: The best source of all 
recorded information on these subjects 
is the Bacon Library, 18 East Division 
Street, Chicago 10, III. 

» 


Some Questions 


on Nursing Care 

To the Editor: Someone within the 
hospital should be in a position to tell, 
and be courteous enough to tell, the ° 
patient with average means when spec- 
ial or private duty nurses are needed. It 
should be made plain before an opera- 
tion if nursing experience knows this 

(Continued on page 20) 





Yine Iutteumenl : 
‘for BRALY, OBSTETRICAL and “O 


GENERAL SURGERY 


a the display cases of leading 
medical museums, many surgical 
instruments of earlier days, bearing 
the PILLING hallmark, testify to 
the significant contributions to Sur- 
gery made by Pilling during the 
past one hundred and thirty- 
two years. 


The modern Pilling instruments 
pictured above, designed by 
acknowledged leaders in brain, 
obstetrical and general surgery, 
today embody the traditional qual- 
ities of authoritative design and 
superlative workmanship which 





have always distinguished instru- 
ments made by the house of Pilling 
since its founding in 1814. 


Write today for illustrated literature 
describing Pilling instruments for 
Brain, Obstetrical and General Sur- 
gery. Address George P. Pilling & 
Son Company, 3451 Walnut Street, 
Philadelphia 4, Pa. 

(1) P15150-51 Frazier Brain Retractors 

(2) P16992 Sweet Scissors 

(3) P15424 Ferguson Suction Tube 

(4) P18486 Jones Scissors 

(5) P15482 Adson Saw Carrier 

(6) P9170 Harris Mercury Weighted Tube 
(7) P20800 Kennedy Clamps 

(8) P9140 Miller-Abbott Tube 





INSTRUMENT CRAFTSMEN SINCE 1814 






















I had a letter the other day from 


Rev. Herman Fritschel of Milwaukee, 
part of which reads as follows: “I have 
just read in your ‘To Talk of Many 
Things’ what you say about nurse at- 
tendants. I hope you will continue to 
espouse this cause in the same spirit 
and along the same lines. The so-called 
attendant has come to stay. We must 
give her a recognized standing by es- 
tablishing a prescribed course of train- 
ing, a certificate or license, a name in 
distinction from the regular trained 
nurse and a distinguishing uniform. 

“T am glad that you took up this 
matter at this time again. Some years 
ago some of us advocated a similar 
course. It was opposed by some nurses’ 
associations and ridiculed under the 
term ‘sub-nurse’. Under the proper 
provisions this type of hospital assist- 
ant is desirable and, I believe, coming 
as a recognized member of the hospital 
force. Hope you will follow up this 
statement with additional paragraphs 
in your ‘To Talk of Many Things’.” 

Thank you, Friend Fritschel, for the 
endorsement and you may be sure that 
I will not let this matter drop. In fact, 
I may get tiresome. There are several 
points about these members of our 
hospital staff. First, they are doing a 
work that is now considered beneath 
the dignity of our trained nurses or 
else these have not been trained proper- 
ly in real bedside care. Personally I 
think that they have been trained and 
educated in so many technical matters 
that they realize that they are too 
valuable to be used for ordinary bed- 
side nursing. This high degree of train- 
ing has been demanded by the numer- 
ous technical duties that they are called 
upon to perform. 

Second, we must educate these 
people if we are to get the best service 
to our patients. Perhaps I should say, 
rather, that we must train them. While 
good preliminary education is neces- 
sary I question the advisability of a 
high degree of technical education. 
They should be taught to do the ordi- 
nary things for the patient, those things 
that make him comfortable and as 
happy as his condition will allow. 


48 


Many of these things are neglected in 
our hospitals today. 

Third, we must provide for licensing 
our attendants. If we do not do this 
many of the practical nurses who are 
found today, some good and some bad, 
will start posing as trained attendants. 

Fourth, we must find a name for 
them. Attendant was suggested some 
time ago by the American Nurses As- 
sociation, I believe. It is a pretty good 
name and certainly distinguishes them 
from the registered nurse. Personally, 
I do not see any objection to calling 
them bedside nurses in distinction from 
registered nurses. I believe that we 
are near the time when these registered 
nurses will be known as Bachelors of 
Science in Nursing. 

If we or the leaders in’ the educa- 
tional field do not take some action and 
do it soon our attendants will forestall 
us. With so many graduate nurses 
forgetting that they are professional 
people and forming trade unions what 
can we expect except that our attend- 
ants will form unions also. Then they 
will adopt their own standards of educa- 
tion and pay. They will give themselves 
a name and will, if they want to, adopt 
the distinguishing uniform suggested in 
Mr. Fritschel’s letter. 


* * * 


Did you see that recent article in the 
Readers’ Digest regarding our mental 
hospitals? I have visited many of these 
hospitals in all parts of the United 
States and, while the article describes 
conditions as they are found, in some 
places all mental hospitals are not as 
bad as we are led to believe by the ar- 
ticle. Most of them are overcrowded 
and understaffed. Restraint and seda- 
tives are not used as much as was the 
case 20 years ago but they are still used 
too frequently. The criticism cannot 
be passed off as the complaint of a few 
disgruntled attendants nor can it be 
regarded as a contribution from mis- 
guided reformers. Changes for the 
better are needed. 

And this gives me an idea for Sena- 
tor Wagner. Why not quit fooling 
with our general hospitals, Senator, 
and devote some of your time and 
energy to a reform that is actually 
needed. Get us more beds and person- 
nel for our mental patients who are a 
governmental charge. Then turn your 
attention to the condition of the thou- 
sands of patients suffering from chronic 
and incurable illnesses. In some coun- 
ties these are fairly well provided for 
but in the majority their condition is 
deplorable. Get decent places for them 
to live and to be treated as unfortunate 
but worthy human beings. 
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I have come to the conclusion that 
Iowa and Minnesota had better stop 
blowing about their tall corn. | planted 
some field corn out at the side of the 
house during the early summer and 
you should see it now. As a matter of 
fact if you came near the place yoy 
could not help seeing it. One day 
recently I was looking for Lola about 
some thing or other. Could not find 
her anywhere around the place. Finally. 
after calling a lot, she poked her head 
out from among the corn stalks where 


she had been behind one of. her 
pet melons. Of course that does not 
say enough for the corn when you 


consider that she is not very tall. 
I do know now why they never hold 


corn husking competitions in Cali. 
fornia. Having to use fruit ladders to 
reach the top ears would make the 


competition so slow that it would be 
uninteresting. 

California might start a new idea. 
It would make a good competition to 
judge results by the weight of corn 
gathered. One day recently Lola de- 
cided to have corn for dinner. There 
was no sweet corn ready so she tried 
an ear of the field corn. She could not 
carry it in so she called Dan and had 
him bring the wheelbarrow. She broke 
up the ear and cooked it in the wash 
boiler. Then all three of us made a big 
dinner off the pieces. When we were 
through there was still a good evening's 
feed for Daisy, the cow. I am a bit 
worried about what will happen when 
the corn ripens. Probably I will have 
to hire a truck to take the ears to the 
barn and it looks as if I would have 
enough corn to feed the cow and chick- 
ens all winter. 


Iowa and Minnesota, please make 
no contributions for this effort. If I 
get hard up any of the California 


Chambers of Commerce will pay for 
the story. In the meantime I am think- 
ing seriously of joining the Liars Club. 
I would have a great advantage over 
others since telling the truth would be 
al] that would be required. 
x Ok Ox 

We hope to be seeing you soon at the 
48th annual convention of the American 
Hospital Association in Philadelphia. 
Lola and I expect to be at the Benjamin 
Franklin Hotel. And we hope to meet 
many old friends at Hospital Manage- 
ment booth No. 922 in the Philadelphia 
Convention Hall. 


onkonr 
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vere Jin a Tri-saver urn. From the first cup to the last — you get a 
7 clear, delightfully aromatic brew — without a trace of sediment. 
then | That's because the permanent Tri-saver filter allows no sedi- 
have } ment to pass. This patented unit works by edge filtration which 
the | permits only the clear coffee fluid with flavoring matter to flow 
have he aia 
ick. | through. Your coffee is clear, flavorful, delicious . . . In addition, 
burnout-proof “Sealweld” construction protects you against 
“ leaks and burnouts. Thermostats built into all Tri-saver urns 
cnia | Save fuel, preserve your coffee flavor. You can’t buy better urn 
hes value at any price! Tri-Saver urns are available at recognized 
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This is the pat- 
ented Tri-Saver 
permanent stain- 
less steel filter 
which com- 
pletely elimi- 
nates urn bags 
or filter papers. 
Just a quick 
rinse cleans the 
filter—coffee 
grounds cannot 


SEND FOR ILLUSTRATED ‘“TRI-SAVER” CATALOG 


Tri-S Syst 
Select the urn you need from this book. Gives erect site 


Two-Piece Battery 





A complete story of the Tri-saver Coffee System. 
Pers Contains detailed specifications for single urns, 
hia. batteries, -twin, combination and institution urns. 
min 
neet 
age- 


MANUFACTURERS OF FOOD SERVICE EQUIPMENT 
4 | 1609 Gregory Avenue ° Weehawken, N. J. 
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Letters 


(Continued from page 17) 


beforehand. Cataract patients should 
always be told this that for at least three 
days they need either a special nurse or 
a practical one, so that someone will be 
in the room with them for these days at 
all times. 

The patient should be advised to se- 
cure these nurses beforehand or they 
should be promised by the hospital. The 
patient should not be told, “We call the 
registry the night before the operation, 
if we can get them we will, and when 
they come we assign them to the pa- 
tients most needing them.” Even in 
times of scarcity of nurses this matter 
can be handled with courtesy and com- 
mon sense. 

If there are rules about the type of 
nurse, or aid, that will be permitted 
within the hospital the patient should 
be told them, if the patient or family has 
the duty of securing this special help. 
If it be unnecessary for the special aid 
to be a trained and registered nurse, the 
patient should be told this. 

For Practical Nurses 

Surely there are many cases where 
the “practical” nurse may 
ployed with safety, especially when the 
floor is covered with a registered and 
trained nurse who has the approval of 
the nursing office. In time of scarcity 
it may be that the above office work can 
be done by a good secretary and the 
nurse in charge be put in care of pa- 
tients where she is really needed. 

The hospitals are to blame for not 
taking their public into their confidence 
and providing literature that will ac- 
quaint the public with hospital prob- 
lems. No better time has ever come to 
hospitals than during this past war 
emergency for little publications to do 
this very thing. After the personnel 
has learned the rules and decided to 
keep them, then the lay press can help 
materially at times to point out these 
problems and recommend solutions to 
them. 


be so em- 


Everyone knows now that we need 
more good bedside nurses but few peo- 
ple know that many of the positions 
held by some “brass hat” 
could be well filled by others and they 
could be returned to active duty, if not 
already spoiled for this type of employ- 
ment. 


executives 


General Nursing Care 

There are many things that may be 
brought out under this heading but the 
most important one is to tell the patient 
and the family what to expect. This 
may be done by means of a booklet too. 
In times of shortage, with only one 
nurse in charge of a floor of a dozen pa- 
tients, patients should be told how to 
proceed. 

The patient should not have to lie 
and listen to talk and laughter when the 
nurse does not come. If cheaper help 
can answer the bell, then there should 
be no objection by the “brass hats” to 
practical bedside nurses. Nurses should 
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insist that they be relieved of making 
multitudinous reports and record keep- 
ing. 

There is no excuse for not warming 
the bedpan of a dying patient nor for 
strapping an injection syringe to a hairy 
leg with a broad tape, when the leg 
should be shaved and smaller tape used. 
Just because the patient is slowly dying 
is no reason for abandoning all the 
things that make for his comfort. 

A nurse who would be negligent 
enough to knit a bootee when caring 
for a dying patient, and forget a note 
she had written to some one, and left on 
the dresser for the mother and wife to 
find, which read “I am on a death- 
watch” etc., surely cannot be crowned 
for being courteous and well trained. 


Interns and Residents 

Interns and residents are in training 
and expect a “reputation” from the hos- 
pital when they leave it. Because of 
this they should conduct themselves, 
and some do, in such a manner that 
their courteousness and concern for the 
welfare of the patient is extremely 
marked. If they disregard ,the patient 
and are discourteous to the physician 
whose patient they are attending, then 
they are unfit to have a “reputation” 
given them when they leave the hospi- 
tal. 

If the attending physician leaves or- 
ders on the chart, or gives verbal orders 
such as, “if the patient bleeds call me” 
he means just that and this resident or 
intern should not wait until next day, 
when it may be too late, to report to the 
attending physician. The word “courte- 
sy” to the attending physician, his su- 
perior, is scarcely strong enough lan- 
guage. 

It seems as if it should 
sary to have to order interns and resi- 
dents not to smoke when on duty, not 
to laugh out loud and cut up with nurses 
where it may be heard by patients and 
visitors, not to pinch nurses where pa- 
tients may hear the squeal, and to avoid 
all those things which do not become 
professional gentlemen. 

It should not be necessary to tell in- 
terns and residents not to smoke on 
elevators when patients are being taken 
on them to the operating room. It 
should not be necessary to tell nurses 
and other attendants not to be talking 
about their dates with these interns and 
residents when patients in beds are 
gathered about the operating 
awaiting their turns, to live or to die. 

Noise 

There should be no noise and con- 
fusion in the corridors and rooms of 
hospitals that can possibly be avoided. 
Cleaning and other services should be 
at proper times and done with the mini- 
mum of and confusion. If the 
professional people talk with raised 
voices and hearty laughter, then the 
lesser people will go several steps fur- 
ther. There is no excuse for loud con- 
versations within hearing of patients, 
visitors and guests; and visitors and 
guests should be cautioned each time 


be unneces- 


rooms 


noise 





they transgress and talk in loud voice; 
in rooms or in corridors. 

Hearty salutations and goodbyes are 
entirely out of order in a hospital: ang 
should not be indulged in either by the 
professional or other personnel or py 
visitors. It is the duty of the nurse 
cal] this to the attention of those making 
thoughtless or unnecessary noise; and 
even to report to her superior, who in 
turn may report to the administratioy 
the noisy resident, intern or other noisy 
person. 
carts, water-bottle carts 
food carts and all carts of like nature 
should be so insulated that one utensjj 
on them will not touch another, and the 
cart itself should be mounted on rubber 
tires. The operator of such a cart 
should be cautioned about noise; and 
the administration should see that they 
be regularly inspected when in opera. 
tion. 


Dressing 


Sedatives 

Not one-half of what can be men. 
tioned about sedatives should be men- 
tioned here. Suffice it to say, that the 
medical staff should study their use and 
investigate how and when they are be- 
ing given in actual practice; and see to 
it that sedatives be restricted to barest 
needs and not be given routinely. The 
should never be given except upon the 
orders of a competent authority 
Nauseas after the administration oj 
chloral hydrate should have a_ definite 
meaning to the physician who has had 
experience. 

In fact, not only sedatives, but all 
medicine given to any patient at any 
time should be checked, in writing by 
two persons, for identity and amount 
before being given. 

The Administrator 

God have sympathy for the poor hos- 
pital administrator who tries to make 
his hospital a model one so that every 
discharged patient will sing its praises. 
If he be cursed by personnel, profession- 
al or lay, who do not have pride in their 
work, or who do not realize the reputa- 
tion of the hospital is in their hands, 
then he must ask the public for help. 
This may lead to legislation to help hin. 
All hospitals should strive to be places 
that will remain in the minds of dis- 
charged patients as God-given institu 
tions, and not as places where one 
dreads to go, or from which one ts over: 
joyed to depart, alive. Daas 

Editor’s note: Among the problems 
to be discussed at the 48th annual con- 
vention of the American Hospital As- 
sociation at Philadelphia Sept. 30-Oct. 
4 will be the nursing problem. And 
everybody will admit it not only needs 
a lot of discussion but a lot of quick ac- 
tion. Just when beds are so desperate: 
ly needed beds are being put out o 
action because of lack of nurses. People 
are saying “Hospitals have been ovel- 
sold. They don’t have facilities to take 
care of patients with hospital insur- 
ance.” It’s a serious problem and the 
pages of Hospital Management have 
been devoted for many, many months to 
the various solutions. 
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CONSOLIDATES THE TUBE AND NEEDLE SEI 


Practical innovations exclusively featured in Fenwal Tube 





REEL STAND WITH CUTTER 


FLOW-CONTROL CLAMP 


This unique Fenwal Clamp provides for instant 
control of any desired fixed-drip range of flow. 
A snap-lock design facilitates instant and total 
shut-off and resumption of flow. An adjustable 
screw serves to control desired rate of express- 
age. This rustproof, lightweight Clamp cannot 
become accidentally detached from tubing thus 
providing an additional safety measure of 


importance. 


SECTION OF CLAMP AND NEEDLE 








@ INSURES CONSISTENTLY CLEAN TUBING, 
@ REDUCES CLEANING TIME. 
@ FACILITATES SIMPLIFIED ADMINISTRATION. 


@ REDUCES POTENTIAL BREAKAGE LOSS. 


Fenwal Sets provide single vent tubes and expendable tub. 


ing. Here are the facts. 


REEL STAND WITH CUTTER 


This sturdily constructed, chrome plated, 
metallic Reel Stand is designed to accom- 
modate a 12” reel of Fenwal expendable 
tubing of 3000 foot length. Cutter at- 


tachment permits instant preparation of 


lengths as required. 
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and Needle Sets now overcome the most difficult and time- 


consuming factors in parenteral therapy procedure. 


AIR VENT TUBE WITH INTEGRAL 


DRIP 


Scientifically designed to require only 


one connection instead of three. Saves 


cleani 


to clean instead of two. Apparent ecoi- 


omy because of lower breakage potential 
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ng time as there is only one tub 


EXPENDABLE TUBING 


Fabricated of transparent. plastic 
this expendable tubing may bk 
sterilized once in conjunction with 
needles, collecting tubes and dis 
pensing filter tubes ... and dis 
carded. Eliminates tedious clean- 
ing of tubing. Eliminates potential 
hazard of reusing tubing not thor- 
oughly cleansed. Conserves dis 
tilled water supply. 
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COMPLETE SET 


FENWAL NEEDLES 


Especially designed with solid, tapered distal end 
through which the lumen is extended to a flush surface. 
Offers greater safety as there is not recessed area to 
make cleaning difficult. Unexcelled for use with Fenwal 


expendable tubing. 


ADAPTER (for standard needles) 


Made of Pyrex Brand glass with precision ground Luer 
tip, this adapter provides a ready means of using Fenwal 


expendable tubing with standard needles. 


TUBING ADAPTER 


Designed to facilitate the use of Fenwal expendable tub- 
ing in conjunction with commercially prepared solution 


containers and non-Fenwal tube and needle sets. 





Heaoauarters For scientinic 
GLASS BLOWING. (ABORATORY 
AMD CLIMICAL RESEARCH AP- 
PARATUS, REAGENT CHEMICALS / 
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USE OF 
SUPPLEMENTARY 
MEDICATION 








Illustrating simplicity and time-saving convenience of ad- 
ministering supplementary medication by puncturing of 


expendable tubing. 





SPECIFY CATALOG NUMBER WHEN ORDERING 




















243 Broadway 


* ORDER TODAY or write for further information and prices 


Item Catalog No. 
FENWAL Plastic Tubing Reel of 3000 feet W9037 
FENWAL Reel Stand with Cutter Ww9038 
FENWAL Single Vent Tube with Drip (Cs. of 48) W9016 
FENWAL Special Needle (Bx. of 12) W9056 
FENWAL Flow-Control Clamp (Cs. of 48) w9054 
FENWAL Adapters (Cs. of 48) Ww9031 
: Cambridge 38, Massachusetts | 
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Three Ways to Improve 


Your Hospital Service 


1. Route copies of HOSPITAL 
MANAGEMENT to each of your de- 
partment heads, technicians, and 
specialists. Each of them will find in- 
formation or inspiration in articles of 
direct interest to them. HOSPITAL 
MANAGEMENT is a practical publi- 
cation, full of “how to do it" articles 
telling how to perform duties more 
effectively, more efficiently, or more 
economically. It is a clearing house 
for ideas, describing those which 
worked out well and warning against 


those which didn't. 


2. Enter separate subscriptions for 
your training school and for your die- 
tary department. This will permit the 
building of files or booklets of clipped 
material of special value. The dietary 
department, for instance, can, over a 
period of time, accumulate a vast 
number of menus which will greatly 
simplify and expedite its work. 








HOSPITAL MANAGEMENT has long 
been regarded as having the best and 
most complete dietary section. 


3. Base staff conferences on ar- 
ticles which appear in HOSPITAL 
MANAGEMENT. This will stimulate 
discussion, perhaps produce strong 
disagreement between staff members 
who believe in the viewpoint of an 
author and those who do not. Such 
thinking is bound to result in better 
practices, economies and improved 
services to patients. 


x * * 


Three quarters of our subscribers 
do follow the practice of routing cop- 
ies of HOSPITAL MANAGEMENT 
to their key personnel. If you are not 
already doing so, why not start to- 
day? You will be pleased with the 
results this procedure will produce 
over a period of time. 


tafllal 





LMAO 


The Only Hospital Publi- 
cation which is a member @ 
of both the ABC and ABP. 100 E. OHIO STREET, CHICAGO 11 





HOSPITAL MANAGEMENT, September, 1946 





pIONE 








Manu 
Glenv 


Distriby 


AM 


HOS 








PIONEERING THAT POINTS TO DISCOVERY ... DISCOVERY THAT DEMANDS LEADERSHIP 


arler 


PIONEERS IN 
PARENTERAL THERAPY 


Another BAXTER FIRST... 
the 2000 CC VACOLITER 


In 1936 the 2000 cc. Vacoliter was intro- 
duced to provide economy and flexibility to 
the Baxter technique. This new addition 
provided a complete range of sizes of 
Vacoliters for practically every parenteral 
therapy demand. 

Baxter’s many years of pioneering and 
leadership in the field of parenteral therapy 
are your protection. Here is a parenteral 
program complete, trouble-free and confi- 
dence-inspiring. No other method is used in 
so many hospitals. 


fames Blundell , 


1790-1877 


This British physician in the early 19th 
century designed and produced transfu- 
sion equipment surprisingly like that in use 
today. Besides this important contribution 
to the development of modern parenteral 
therapy, James Blundell was the first to 
publish the observation that only human 
blood was fit to be used for human trans- 
fusion. In 1828, using the ‘‘Gravitator’”’ 
(illustrated), he successfully performed the 
first blood transfusion with human blood. 


Manufactured by BAXTER LABORATORIES, INC. 
Glenview, Illinois; Acton, Ontario; London, England 





Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION cuicaco » new vorx 


Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. 
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ith Cal-C-Tose in the kitchen, the hospital dietitian will find it 


easy to reintorce the patients’ diet with supplementary vitamins. Patients like Cal-C-Tose both 
as a refreshing cold milkshake and as a delicious “hot chocolate.” Cal-C-Tose supplies 
generous amounts of vitamins A, B;, Bz, C and D in a palatable form that appeals to just 
about every hospital patient. Serve it as a between-meals snack or a mealtime beverage, 
especially in liquid or restricted diets. Cal-C-Tose can be easily and quickly prepared for a 
large number of patients without burdening the kitchen. Available in 12-0z and 5-lb containers. 


HOFFMANN-LA ROCHE, INC. + ROCHE PARK » NUTLEY 10, NEW JERSEY 


AT MEALTIME OR BETWEEN MEALS CAL-C-TOSE 
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Will Your Hospital Be Able to Get 
Financial Aid Under 8.191? 


What Hospital Survey and Construction Act 
Does and Does Not Do; Some Suggestions 


The enactment in the last days of 
the recent session of Congress of 
§.191, the Hill-Burton bill, which has 
now become the Hospital Survey and 
Construction Act, and its qualified 
approval by the President, were fol- 
lowed by such confusion and misun- 
derstanding that it is of the highest 
importance to make the terms of the 
Act, as it stands, clear to hospital 
people and all others concerned. 

One point which perhaps should be 
emphasized above all is that no money 
was appropriated for hospital con- 
struction, although the eventual ap- 
propriation of $75,000,000 a year for 
five consecutive years is contemplat- 
ed, or “authorized,” in the Act. The 
only appropriation actually made for 
the purpose of carrying out the pur- 
poses of the legislation was $2,350,000 
for the purpose of aiding the several 
States in making the surveys required 
to inventory hospital and related fa- 
cilities and in paying for the adminis- 
trative expenses which will be connect- 
ed with the surveys. 

Appropriation Reduced 

The reduction in the contemplated 
annual Federal appropriation from 
$100,000,000 to $75,000,000 was one 
of the major changes made in the bill 
when it left the Senate on the last day 
of the session and was finally adopted. 
Another change was in the adjustment 
of the factor of variability in the 
amounts of the grants to the several 
States. It will be recalled that this 
was the subject of a decided differ- 
ence of opinion between the House 


By KENNETH C. CRAIN 


and the Senate, such that even on the 
last day of the session it seemed im- 
possible that any agreement could be 
reached. 

The original idea was that the grant 
would range from two-thirds of the 
cost of the hospital, for institutions 
in the States with lower incomes, to 
25 per cent for the richer States. As 
enacted the measure changed this so 
that in all cases the Federal contribu- 
tion would be only one-third of the 
cost, the sponsor, whether a State, a 
municipality or a non-profit group, 
paying the other two-thirds. 

The allotments to the several states 
of the Federal funds for construction 
are based on a formula taking into 
consideration only two factors—state 
population and per capita income. 
The formula is weighted so that the 
States with lower per capita income 
receive relatively more per capita 
than do the wealthier States. 


Based on Population 

The amount made available for as- 
sistance in meeting the cost of sur- 
veys and administration, $2,350,000, 
is to be allotted, however, on a basis 
solely of population, this being the 
only variable. This has been tenta- 
tively worked out, and the attached 
table is approximately accurate, al- 
though the final figures will have to 
be adjusted to the officially certified 
population records. Similarly, the 
eventual allotment of the construction 
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appropriation yet to be made is tabu- 
lated, so that the approximate picture 
can be obtained for any State by con- 
sulting this tabulation, which was re- 
leased Aug. 21 by the United States 
Public Health Service. 

It was upon this release, incidental- 
ly, that some painfully misleading 
stories in the daily press were un- 
fortunately based, referring to ‘‘first- 
year allocations” of funds which have 
actually not yet been appropriated, 
and which cannot be appropriated, at 
the earliest, before January, when the 
new .Congress meets. Similar refer- 
ences at that time, as well as at the 
time of the hurried agreement upon 
and enactment of the legislation, with 
no check upon the stories possible, re- 
sulted in even this magazine being 
misled into the use of erroneous fig- 
ures: 

It is perhaps sufficiently logical in 
a newspaper story to refer to the fact 
that, if fully utilized, the Act would 
provide a hospital building program 
amounting to $1,225,000,000; but 
since this means not only that every 
State would complete and implement 
a satisfactory survey and inventory, 
but that then the necessary two- 
thirds financing of approved facilities 
would be provided, in the course of 
five years, the total figure becomes 
almost meaningless. 

Delay 

While it is true, as often stated, 
that surveys are actually under way 
in 40 States, it is also true that in 
many cases these were initiated so re- 
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cently that it will be some months be- 
fore they are completed; and while 
surveys are the first step toward the 
effective implementation of the Act, 
their beginning thus late, as in many 
cases, will inevitably mean a corres- 
ponding postponement of action. 

It should be borne in mind that the 
State must bear two-thirds of the cost 
of the required survey, and, moreover, 
that amounts previous expended on 
surveys cannot be refunded. While 
this looks like an unfair penalty on 
those few States which bestirred 
themselves to prepare to take advan- 
tage of the legislation long before it 
was enacted, it may perhaps be said 
that they should reap their reward by 
being among the first to qualify for 
the actual approval of projects and 
receipt of funds when construction 
money becomes available some time 
next year. 

First Step 

The very first step to be taken by 
any State, even if it has already made 
a start toward its own survey, is the 
application for survey and planning 
funds, to the extent of one-third of the 
cost, and not more than the amount 
allocated to it on the basis of its pro- 
portionate share, based on popula- 
tion, of the appropriation of $2,350.- 
000 for this purpose. For the pur- 
pose of this application, a State 
agency must be designated and given 
authority to make the survey, which 
might in many cases need specific 
State legislative authority: and this 
agency must be aided by an advisory 
council containing representatives of 
both producers of hospital and relat- 
ed services and of the consumers of 
such services. 

The question of who appoints these 
State agencies to conduct the surveys 
arises in this connection, and it ap- 
pears that this depends entirely on 
existing legislation in each State. The 
governor might have the authority to 
appoint in most cases, while in others 
explicit new legislation might be 
necessary. Also, it must not be for- 
gotten that the State must be prepar- 
ed to furnish its two-thirds of the cost 
of the survey and administration, 
since the Federal grant is only of one- 
third of this amount. 

The survey itself follows; and upon 
this a State plan has to be worked 
out, according to Sec. 623 of the Act. 
“designating a single State agency as 
the sole agency for the administration 
of the plan” containing “satisfactory 
evidence that the State agency desig- 
nated will have authority to carry out 
such plan,” as well as providing for 
the State advisory council referred to, 
and set forth a hospital construction 
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program based on a State-wide inven- 
tory “of existing hospitals and survey 
of need.” 

“Relative need” may become very 
important, incidentally, since projects 
will be authorized for Federal assist- 
ance in the order of their urgency. 
Applications for aid in these surveys 
are to be filed through the governors 
of the several States, and forms for 
this purpose are shortly to be avail- 
able. 

Another point which may become 
highly important is the question of 
assurance of the maintenance of the 
institutions to be built with the aid of 
Federal funds. Sec. 625 of the Act 
requires that “reasonable assurance 
that adequate financial support will 
be available for the construction of 
the project and for its maintenance 
and operation when completed’”’ be 
extended, as well as similar “reason- 
able assurance” regarding compli- 
ance with the Federal laws regarding 





They Say... 

Hospitals can no longer expect to do 
the most important job in a community 
by hiring non-professional employes 
from the bottom of the barrel—O. K. 
Fike, director of Miami Valley Hospital, 
Dayton, O., in 1945 report of Miami 
Valley Hospital, just released. 





the compensation of laborers and me- 
chanics working on the job. 

The Act requires that within six 
months after the adoption of the mea- 
sure, which is to say by Feb. 13, 1947, 
“The Surgeon General, with the ap- 
proval of the Federal Hospital Coun- 
cil and the Administrator, shall by 
general regulation prescribe” a num- 
ber of important matters. Among 
these are the number of general hos- 
pital beds required to provide ade- 
quate hospital services to the people 
in each State, and the manner in 
which such beds are to be distributed, 
as well as the number of beds for 
tuberculosis and mental patients, the 
number of public health centers and 
their distribution, general standards 
of construction and equipment of hos- 
pitals, etc. 

Incidentally, the composition of 
the Federal Hospital Council, to 
whose veto power the President ex- 
pressed strong objection, was chang- 
ed in the Act from five representatives 
of the professional groups and three 
of the consumer groups to four and 
four. While the ill-advised influence 
of the “consumer groups” might at 


times become objectionable, _ this 
change is hardly of major importance. 

A single State agency must be 
designated to carry out the construc. 
tion phase of the plan, once the plan 
has been approved; and this might 
not be the same agency as that desig. 
nated to conduct the survey, although 
it may be surmised that in most cases 
it will be. 

This agency, then, is the one 
through which applications for Fed- 
eral aid will be submitted to the Sur. 
geon General, complying in detail 
with the general requirements set 
forth in the Act as well as with the 
State plan under which all applica- 
tions are necessarily to be made. No 
funds may be allotted at all until the 
State plan and inventory are approy- 
ed by the Surgeon General; and if a 
State plan is disapproved, the State 
may appeal to the Federal council, 
which may override the Surgeon Gen- 
eral’s veto. 

Up to New Congress 

While it may be said that as soon 
as the State plan is approved the 
State becomes entitled to its propor- 
tion of the proposed Federal appro- 
priation, subject to the conditions 
which have been indicated, it remains 
true that until the appropriation is 
actually made, which, again, cannot 
be until January 1947, or later, there 
are no construction funds at all. It 
is definitely true, therefore, that to 
that extent, the whole matter is up to 
the new Congress. 

Opposition there is conceivable, but 
is not considered probable, in view of 
the general approval of the objectives 
of the Act in and out of the last Con- 
gress. Meanwhile, the time which 
will be needed for making State sur- 
veys and inventories, hospital con- 
struction and distribution plans based 
on them, and the framing of the Fed- 
eral regulations which will control, it 
is safe to say that few needed proj- 
ects will actually be delayed. 

The whole matter should thus be 
thought of as divided into two distinct 
parts: One the survey and inventory. 
in which two-thirds of the cost will 
on application be borne out of Feder- 
al funds which have actually been ap- 
propriated: the other the actual 
construction, on individual applica- 
tions forwarded by the designated 
State agency, to be passed upon by 
the Surgeon General and, if approved. 
aided in proper cases to the extent of 
one-third of the cost, within the limits 
of the funds alloted to the State, after 
the Federal appropriation has been 
made. 

The appropriation is authorized by 
the Act as $75,000,000 for each fiscal 
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year, and any State which does not in 
any year use its share of the appro- 
priation may carry over the balance 
for another year, but only for one 
year. The tabulation of estimated 
allotments may be consulted again 
in this connection. 

It should be emphasized that in no 
case does the State as such acquire 
the Federal funds, as these, to the ex- 
tent of one-third of the cost of the ap- 
proved project, go to the sponsor of 
the project, when he has satisfied the 
authorities of where the other two- 
thirds is to come from and on the 
other counts involved. 

Three Prerequisites 

When the stage has been properly 
set for the individual applications, 
three prerequisites must be met. First, 
the State plan must have been ap- 
proved. 

Second, the project must be in con- 
jormity with the State plan, and must 
be sufficiently high in rating on the 
basis of need in the State plan to re- 
ceive consideration. (Sec. 623 (5)). 

Third. “reasonable assurances” re- 
garding the two-thirds of the cost to 
be borne by the sponsor, as well as 
regarding maintenance and operating 
costs, must be forthcoming. 

The question may well arise as to 
what may be considered as ‘‘reason- 
able assurances,” and this might in 
many instances present a_ knotty 
problem. Nobody can say, for ex- 
ample, that a community of sufficient 
size to need a hospital can actually 
support it; but some formula based 
on government, industry or philan- 
thropic support, or a combination of 
these, should prove adequate. 

Application Procedure 

Individual applications will be for- 
warded first to the State agency in 
charge of the construction program, 
which is not necessarily the same 
agency as that which made or super- 
vised the survey. If the agency ap- 
proves, it forwards the application to 
the Surgeon General, and if after re- 
view he approves it, it enters the pre- 
ferred group entitled to a contribu- 
tion, from the State’s allotment of the 
Federal appropriation, of one-third of 
the cost. 

If however, the Surgeon General 


refuses to approve any application, 


and in other cases where a State may 
disagree with the Surgeon General, 
the State agency or the State has the 
right to appeal to the United States 
Circuit Court of Appeals for the cir- 
cuit in which the State is located. The 
only difficulty connected with any 
such appeal is that under Sec. 632 
(a), “The findings of fact by the Sur- 
geon General, unless substantially 
contrary to the weight of the evi- 





Vane M. Hoge, M. D., who will head the 
Division of Hospital Facilities in the U. S. 
Public Health Service, in a reorganization 
described in the accompanying article 


dence, shall be conclusive,” although 
it is also provided that the court may 
remand the case to the Surgeon Gen- 
eral for further investigation. 

Hoge Heads New Division 

Formation in the U. S. Public 
Health Service of a Division of Hos- 
pital Facilities was announced on 
Aug. 20. This Division will absorb 
the functions of the Hospital Facili- 
ties Section of the States Relations 
Division, Bureau of State Services, 
which has been abolished, and will 
be headed by Medical Director Vane 
M. Hoge. who in the past few years 
has become a respected as well as 
familiar figure in the voluntary hos- 
pital field through his appearances at 
various meetings. He should become 
even better known in the future. 

As the announcement of the new 
Division stated, it “will be responsi- 
ble for carrying out the functions 
which the U. S. Public Health Serv- 
ice is authorized to perform in accord- 
ance with the provisions of the Act, 
which ‘‘will include assistance to the 
States, their political subdivisions, 
and non-profit organizations, in mat- 
ters relating to the study, construc- 
tion and operation of hospitals.” 

While it will appear on examination 
of the Act, as the above will also sug- 
gest, that some months, at least, will 
elapse before any actual construction 
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aided by Federal funds can take 
place, the fact remains that a mea- 
sure directly sponsored by the volun- 
tary hospitals as the answer to the 
plea that the Federal government 
should aid in hospital care has be- 
come law and is in process of imple- 
mentation. 

It may require clarifying legisla- 
tion and it should certainly be kept 
under observation during its forma- 
tive period, in order that the hospitals 
may contribute as much as possible 
toward its success. It is, so to speak, 
their baby, and they will have to keep 
an eye on it. 

Allotments by States are listed as 
as follows: 

Allotments 


Survey and Construction 
Planning $75,000,000 
$2,350,000 (Not Yet 

State (Appropriated) Appropriated) 
Alabama. ...... $ 62,422 $ 2,888,925 
LS 2 en 10,000 40,200 
INPIZOUA oi oc 4 0 13,482 452,175 
Arkansas ...... 39,294 1,968,300 
Galitornia ...... 185,820 1,957,875 
Colorado ...... 24,279 657,300 
Connecticut .... 40,474 421,950 
PICIAWALE 4.2.04. 10,000 86,625 
Dist. of Columbia 19,145 298,350 
PIOEIA ects. sos 47,141 1,461,900 
GeOrSial sco c5 2% 68,735 2,978,775 
Flawatt .<.6.4. 10,119 237,929 
NGANG: 20s a5 20s 10,531 293,550 
DRAOIS «6c 172,252 2,441,175 
lisdtata «....:.. 77,526 Lfar.teo 
GS? 51,182 1,341,675 
Mansae 23.24.62 37,908 933,750 
Kentucky <<... 57,672 2,589,600 
Lowsiana ......- 53,631 2,156,850 
Maine ......... 17,671 454,875 
Maryland ...... 46,167 870,675 
Massachusetts .. 93,515 1,595,550 
Michigan ...... 124,372 2,172,000 
Minnesota ..... 56,876 1,655,700 
Mississippi ..... 45,548 2,403,825 
WEISSOIES) 2.052025: 79,679 2,282,550 
Montana ....... 10,355 231,825 
Nebraska ...... 26,461 685,200 
Wevada o.65%0%- 10,000 49 575 
New Hampshire. 10,207 342,375 
New Jersey 93,928 1,313,775 
New Mexico .. 11,210 457,500 
New York ..... 282,492 2,945,100 
North Carolina. . 76,287 3,432,825 
North Dakota .. 11,889 308,475 
VIO! xe hspaeisis es 156,144 2,692,575 
Oklahoma ..... 44,427 1,640,550 
Osco) re 27,317 460,875 
Pennsylvania... 209,243 4,551,675 
Puerto Rico 46,049 2,430,525 
Rhode Island 15,989 280,275 
South Carolina. . 41,123 1,976,775 
South Dakota .. 12,066 359,625 
Tennessee ..... 64,812 2,673,300 
RERaAG A. caw ses ac 145,051 4,842,075 
os | 13,541 365,100 
Vermont ....... 10,000 214,725 
Whig...) 64,310 2,210,175 
Washington .... 44,722 512,100 
West Virginia.. 39,294 1,555,650 
Wisconsin ..... 67,142 1,622,925 
Wyoming ...... 10,000 144,975 


$75,000,000 
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$3,000,000 














This Philadelphia Hospital Association committee on publicity, making plans for the 

American Hospital Association national convention at Philadelphia, Sept. 30 - Oct. 4, 

consists of, left to right, Harry W. Benjamin, superintendent, Mount Sinai Hospital; 

Robin Buerki, M.D., director of Graduate Hospital and the Hospital of the University 

of Pennsylvania; Charles S. Paxson, Jr., superintendent of Delaware County Hospital, 

Drexel Hill, Pa.; Gladys Cooper, administrator of the Home for Consumptives, and 
E. A. van Steenwyk, executive director of the Philadelphia Blue Cross Plan 


How Many Hospital Beds Does U.S. Need? 
AHA Convention to Get Report 


Philadelphia Meeting to Discuss Personnel; 
Other Organizations Plan Extensive Programs 


How many more hospital beds are 
needed in the United States for ade- 
quate care and where are they need- 
ed? 

The answer to that question will 
provide the highlight of the 48th an- 
nual convention of the American Hos- 
pital Association to be held at Phil- 
adelphia Sept. 30-Oct. 4. Other meet- 
ings scheduled at Philadelphia are: 

Sept. 28-Oct. 1—American College 
of Hospital Administrators, Bellevue- 
Stratford Hotel. 

Sept. 27-28—American Protestant 
Hospital Association silver anniver- 
sary, Bellevue-Stratford Hotel, see 
page 32. 

Sept. 30-Oct. 3—American Associ- 


ation of Nurse Anesthetists, Hotel 
Philadelphian. 
Sept. 28-29—School of Anesthi- 


ology Assembly, Hotel Philadelphian. 
Sept. 30-Oct. 4—American Associa- 
tion of Medical Record Librarians, 
Hotel Sylvania. 
Thomas S. Gates, president of the 
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University of Pennsylvania and 
chairman of the Commission on Hos- 
pital Care, will make the introductory 
statement on the commission’s na- 
tional survey at the opening general 
session of the association the after- 
noon of Sept. 30 in the ballroom of 
the Philadelphia Convention Hall 
(see map on front cover of this maga- 
zine). 

The summary of conclusions and 
recommendations of the commission 
will be made by A. C. Bachmeyer, 
M. D., director of the University of 
Chicago Clinics and director of study 
of the Commission on Hospital Care. 
The commission report then will be 
discussed from the standpoint of: 

Farm groups by Joseph W. Fichter, 
Columbus, O., master of the Ohio 
State Grange and member of the com- 
mission. 

Minority groups by Albert W. 
Dent, New Orleans, La., president of 
Dillard University (Flint-Goodridge 
Hospital) and commission member. 


Labor by Clinton S. Golden, Sale- 
bury, Pa., and member of the con- 
mission. 

Kettering to Speak 

Industry by Charles F. Kettering. 
Dayton, O., vice president and direc- 
tor of General Motors Corporation; 
trustee of Miami Valley Hospital and 
member of the commission. 

The professions by Leroy S. Miner, 
M. D. Boston, Mass., formerly dean 
of the School of Dentistry. Harvard 
University, and member of the com- 
mission. 

Government by Surgeon General 
Thomas Parran, M. D., of the United 
States Public Health Service. 

President-elect John H. Hayes, su- 
perintendent of Lenox Hill Hospital. 
New York City, will be chairman ol 
the meeting. 

There will be further discussion 0! 
the commission report at the second 
general session on the morning 0! 
Tuesday, Oct. 1. The report will be 
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discussed on the following subjects: 

Integration of hospital service, by 
Claude W. Munger, M. D., director 
of St. Luke’s Hospital, New York 
City, and member of the commission. 

Special activities and influences of 
the general hospital, by Willard C. 
Rappleye, M. D., dean of the College 
of Physicians and Surgeons, Colum- 
bia University, New York City, and 
member of the commission. 

Aspects of hospital planning, by 
Ada Belle McCleery, R. N., Geneva, 
Ill. and member of the commission. 

Administrative experiences in hos- 
pital planning and licensing, by Wil- 
ton L. Halverson, M. D., San Fran- 
cisco, director of public health, Cali- 
fornia, member of the commission. 
and Philip K. Gilman, M. D., San 
Francisco, director of the Bureau of 
Hospital Survey, State Department 
of Public Health. 

Financing hospital care, by Clar- 
ence Poe, Raleigh, N. C., editor of 
Progressive Farmer, chairman of the 
North Carolina Hospital and Medi- 
cal Care Commission and member of 
the national commission. 

This second general session will 
have as chairman Sister John of the 
Cross, St. Mary’s, Astoria, Ore., vice 
president of the American Hospital 
Association and long time member of 
Hospital Management’s editorial ad- 
visory board. 

Grand Opening 

The convention will open with the 
formal opening of exhibits at 9:30 
a.m., Sept. 30, at the Philadelphia 
Convention Hall. Officiating will be 
Peter D. Ward, M. D., president of 
the American Hospital Association 
(see front cover) and medical su- 
perintendent of Charles T. Miller 
Hospital, St. Paul, Minn. Remarks 
will be made by Elmer H. Noelting, 
president of the Hospital Industries’ 
Association. 

A general picture of the problem of 
staffing the hospital will be offered 
at the third general session the morn- 
ing of Wednesday, Oct. 2. Among 
the subjects for discussion will be: 

Hospital personnel supply and 
salary trends, by Ritz E. Heerman, 
superintendent, California Hospital, 
Los Angeles. 

Hospital physician relationships, 
by Harold C. Lueth, M. D., dean of 
the University of Nebraska College 
of Medicine, Omaha, Neb. 

The nursing staff, by Nathaniel W. 
Faxon, M. D., director of Massachu- 
setts General Hospital and Massa- 
chusetts Eye and Ear Infirmary, Bos- 
ton, Mass. 

Relations with employe organiza- 
tions, by Frederick H. Harbison, Ph. 
D., executive officer, Industrial Rela- 
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Here is an exhibit which the Tuberculosis Control Division of the United States Public 
Health Service will have at the American Hospital Association convention at Phila- 
delphia Sept. 30 - Oct. 4 


tions Center, University of Chicago. 

Presiding will be F. Stanley Howe, 
AHA vice president, director of 
Orange Memorial Hospital, Orange, 
N. J. 

Further Discussion 

Staffing the hospital will continue 
to be the subject of the fourth general 
session on the morning of Thursday, 
Oct. 3, with the nursing field being 
discussed as follows: 

Educational responsibilities of hos- 
pitals. 

Practical nursing in hospitals, by 
Ella May Thompson, R. N., mem- 
ber of the board of directors, Nation- 
al Association for Practical Nurse 
Education. 

The increased cost of nursing serv- 
ice in hospitals and how to meet it, 
by Robert S. Hudgens, director of the 
Hospital Division, Medical College 
of Virginia, Richmond, Va. 

Current aspects of student nurse 
recruitment, by Edith H. Smith, 
R. N. dean of the school of nursing, 
Syracuse University, Syracuse, N. Y. 

Survey of costs in schools of nurs- 
ing, by Louis Block, Dr. P. H., sani- 
tarian, Hospital Facilities Section, 
U. S. Public Health Service, Wash- 
ington, D. C. 

The AHA vice president in charge 
of this session will be Harry Copping- 
er, M. D., superintendent, Winnipeg 
General Hospital, Winnipeg, Man. 


President’s Session 

President Ward will preside at the 
President’s session, Monday night, 
Sept. 30, in the Ballroom of the Belle- 
vue-Stratford Hotel. John H. Hayes, 
president-elect, will give the address 
and the annual AHA award of merit 
will be presented by Henry M. Pol- 
lock, M. D., director of Children’s 
Hospital, Boston, and chairman of 
the award of merit committee. 

The International Dinner on the 
evening of Tuesday, Oct. 1, will be 
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addressed by William Benton, assist- 
ant secretary of state, Washington, 
np. <. 

Officers will be elected Wednesday 
evening, Oct. 2, at a meeting of the 
House of Delegates and Assembly in 
the Ballroom of the Bellevue-Strat- 
ford Hotel. 

The annual banquet and ball will 
be in the Crystal ballroom of the 
Benjamin Franklin Hotel, at 7 p. m., 
Thursday, Oct. 3. President-elect 
Hayes will be formally inducted. An 
honorary membership and citation 
will be presented to Paul R. Hawley, 
M. D., chief medical director, De- 
partment of Medicine and Surgery, 
Veterans Administration. The speak- 
er of the evening will be retired 
Justice of the U. S. Supreme Court 
Owen J. Roberts of Philadelphia. 


Sectional Meetings 

Sectional meetings will be as fol- 
lows: 

Oct. 1, Tuesday, 2 - 4:15 p.m. 

Pension-American Hospital Associ- 
ation Retirement Plan, by Homer 
Wickenden, secretary of the National 
Health and Welfare Retirement As- 
sociation. 

Small Hospitals. 

Blue Cross Plans. 

Medical Social Service. 

Children’s Hospitals. 

Mental Hospitals. 


Oct. 2, Wednesday, 2 - 4:15 p.m. 


Hospital Construction. 
Tuberculosis. 
Purchasing. 

Personnel. 

Mental Hospitals. 
Oct. 3, Thursday, 2 - 4:15 p.m. 
Pharmacy. 

Business Management. 
Dietetics. 

Medical Staff. 
Medical Records. 
Government Hospitals. 
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Here are eight of the past presidents of the American Protestant Hospital Association which is observing its silver anniversary 
this year with special events at its annual meeting, Sept. 27 and 28, 


at the Bellevue-Stratford Hotel, Philadelphia. 


In this picture, 


taken at the 1943 meeting at Buffalo, are some of the past presidents and the years in which they served, left to right: Rev. John 


. Martin, 1944; Rev. Herman L. 


Fritschel, 1928; Bryce L. Twitty, 
Alfred O. Fonkalsrud, 1932; Rev. 


1939; C. S. Woods, 
Paul R. Zwilling, 1940; 


M.D., 1923-24; Charles S. Pitcher, 1934. 


John H. Olsen. 1942 


Protestant Hospital Association 
at Quarter Century Mark 


Silver Anniversary to Be Observed 
at Philadelphia Meeting, Sept. 27-28 


When the American Protestant 
Hospital Association held its first 
meeting Sept. 12, 1921 at West 
Baden Springs Hotel, West Baden, 
Ind., 25 years ago, an idea came into 
being which had been discussed for at 
least a couple years. The founders 
builded well and this quarter century 
of achievement will be celebrated at 
the 1946 meeting at the Bellevue- 
Stratford Hotel, Philadelphia, Sept. 
27 and 28. Past presidents and their 
wives will be honor guests, along with 
representatives of allied groups, at 
the Silver Anniversary banquet on the 
evening of Sept. 28. 

Pliny O. Clark, Presbyterian Hos- 
pital, Denver, Col., was president at 
this first meeting of the APHA. The 
vice president was Dr. Charles S. 
Woods, then of Methodist Hospital, 
Indianapolis, Ind., now at Methodist 
Hospital, Peoria, Ill., and long time 
member of Hospital Management’s 
editorial advisory board. 

Other officers and committee mem- 
bers of that APHA meeting of 1921 
were: executive secretary and treas- 
urer, Dr. Frank C. English, St. Luke’s 
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Hospital, Cleveland; members of ex- 
ecutive committee: Mr. Clark, Dr. 
Woods, Dr. English, Dr. James B. 
Alexander, Charlotte, N. C.; Arch- 
deacon B. M. Spurr, Moundsville, W. 
Va.; Dr. Simeon E. Josephi, Portland, 
Ore.; Dr. James H. Mohorter, St. 
Louis, Mo.; Joseph Purvis, Memphis, 
Tenn.; James M. Long, Atlanta, Ga.; 
Dr. A. O. Fonkalsrud, Fargo, N. D.., 
and Dr. B. A. Wilkes, St. Louis, Mo. 
Drive for Members 

Officers were re-elected at the first 
meeting to serve for the ensuing year. 
A constitution and by-laws were 
adopted and a campaign was launch- 
ed for members. It was emphasized, 
to quote from Hospital Management’s 
report of the meeting in the Septem- 
ber 1921 issue, that the APHA wants 
“to act in cooperation with the Ameri- 
can Hospital Association, and that 
their principal aim will be the stimula- 
tion of greater interest and support on 
the part of churches in their hospi- 
tals.” 

That 1921 meeting covered a broad 
range of subjects. Among the discus- 
sants was Dr. M. T. MacEachern, 


Vancouver General Hospital, Van- 
couver, B. C. 

The silver anniversary general 
committee of the APHA is composed 
of past presidents of the association 
with the Rev. Herman L. Fritschel, 
Milwaukee, as chairman. The 1946 
meetings will be presided over by E. 1. 
Erickson, president of the APHA and 
administrator of Augustana Hospital, 
Chicago. 

Tour Hospital 

This 1946 meeting will begin the 
afternoon of Friday, Sept. 27, with a 
tour of historic Pennsylvania Hospi- 
tal (see pages 34-35-36-37-38). There 
will be a round table discussion that 
evening at the Bellevue-Stratford, 
with Dr. MacEachern leading the dis- 
cussion. 

The Saturday morning discussion, 
Sept. 28, also will be under the leader- 
ship of Dr. MacEachern and the sub- 
jects will be veterans’ care, nursing 
education, graduate medical educa- 
tion and the relationship of Blue 
Cross, medical service plans and hos- 
pitals. 
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Saturday afternoon will be devoted 
to the subject, “The Work of the 
Chaplain with Student Nurses” with 
the Rev. Russell Dicks, chaplain of 
Wesley Memorial Hospital, Chicago, 
as leader. 

The Rev. Joseph A. George, Evan- 
gelical Hospital, Chicago, will as- 
sume the presidency of the APHA at 
the close of the Saturday morning 
meeting when officers for the ensuing 
year will be elected. 

Past President Charles S. Pitcher 
heads the Philadelphia arrangements 
committee planning APHA conven- 
tion details. 

The Presidents 

Presidents of the American Protes- 
tant Hospital Association since its 
founding, their locations then and the 
years they served or will serve follow: 
" 1921—Pliny O. Clark, Presbyteri- 
an Hospital, Denver, Col. 

1922—Pliny O. Clark. 

1923—Charles S. Woods, M. D., 
Superintendent, Methodist Hospital, 
Indianapolis, Ind. 

1924—Charles S. Woods, M. D., 
superintendent, St. Luke’s Hospital, 
Cleveland, O. 

1925—Rev. N. E. Davis, corres- 
ponding secretary, Board of Hospi- 
tals, Homes and Deaconess Work, 





Rev. Russell Dicks, chaplain of Wesley 
Memorial Hospital, Chicago, who will 
preside over one session of the American 
Protestant Hospital Association at its 
Philadelphia meeting 





E. I. Erickson, left, administrator of Augustana Hospital, Chicago, who will conclude 
his second year as president of the American Protestant Hospital Association at its silver 


anniversary meeting in Philadelphia Sept. 


27-28. Mr. Erickson will be succeeded by 


Rev. Joseph A. George, right, administrator of Evangelical Hospital, Chicago 


Methodist Church, Chicago, Il. 
1926—Rev. N. E. Davis. 
1927—Robert Jolly, superintend- 

ent, Baptist Hospital, Houston, Tex. 
1928—Rev. Herman L. Fritschel, 

director, Milwaukee Hospital, Mil- 

waukee, Wis. 

1929—Rev. J. H. Bauernfeind, su- 
perintendent, Evangelical Deacon- 
ess Hospital, Chicago, II. 

1930 — Luther G. Reynolds, su- 
perintendent, Seattle General Hospi- 
tai, Seattle, Wash. 

1931—Dr. B. A. Wilkes, superin- 
tendent, Hollywood Hospital, Holly- 
wood, Calif. 

1932—-A. O. Fonkalsrud, Ph. D., 
former superintendent, Sioux Valley 
Hospital, Sioux Falls, S. D. 

1933—Rev. Thomas A. Hyde, su- 
perintendent, Christ Hospital, Jersey 

City, N. J. 
1934—Charles S. Pitcher, superin- 

tendent, Presbyterian Hospital, Phil- 

adelphia, Pa. 

1935—Rev. C. C. Jarrell, D. D., 
general secretary, Hospital Board, 
M. E. Church, South, Atlanta, Ga. 

1936—E. E. King, superintendent, 
Missouri Baptist Hospital, St. Louis, 
Mo. 

1937—Arthur M. Calvin, admini- 
strator, Midway and Mounds Park 
Hospitals, St. Paul, Minn. 


1938—Clinton F. Smith, Grant 
Hospital, Chicago, III. 
1939—Bryce L. Twitty, Baylor 


Hospital, Dallas, Texas. 

1940—Rev. Paul R. Zwilling, ad- 
ministrator, Evangelical Deaconess 
Hospital, St. Louis, Mo. 

1941—Guy M. Hanner, Beth-El 
General Hospital, Colorado Springs, 
Col. 

1942—John H. Olsen, superintend- 
ent, Richmond Memorial Hospital, 
Prince Bay, S. I., N. Y. 

1943—Edgar Blake, Jr., adminis- 
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trator, Wesley Memorial 
Chicago, Ill. 

1944—-Rev. John G. Martin, su- 
perintendent, Hospital of St. Barna- 
bas and for Women and Children, 
Newark, N. J. 

1945—E. I. Erickson, administra- 
tor, Augustana Hospital, Chicago, 
Il. 

1946—E. I. Erickson. 

1947—Rev. Joseph A. George, ad- 
ministrator, Evangelical Hospital, 
Chicago, IIl. 


Hospital, 





Rev. Herman L. Fritschel, president of 

the governing board of Milwaukee Hos- 

pital and past president of the American 

Protestant Hospital Association, who is 

chairman of the committee of past pres- 

idents planning the silver anniversary 
meeting 
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Pennsylvania Hospital 
and Benjamin Franklin 


from The Autobiography of Benjamin Franklin 


JN 1751, Dr. Thomas Bond, a particular 
friend of mine, conceived the idea of 
| establishing a hospital in Philadel- 
" phia (a very beneficent design, which 
has been ascrib’d to me, but was originally 
his), for the reception and cure of poor sick 
persons, whether inhabitants of the province 
or strangers. He was zealous and active in 
endeavoring to procure subscriptions for it, 
but the proposal being a novelty in America, 
and at first not well understood, he met but 
with small success. 

At length he came to me with the compli- 
ment that he found there was no such thing 
as carrying a public-spirited project through 
without my being concern’d in it. ‘For,’ says 
he, I am often ask’d by those to whom I pro- 
pose subscribing, Have you consulted Frank- 
lin upon this business? And what does he 
think of it? And when I tell them that I 
have not (supposing it rather out of your 
line), they do not subscribe, but say they will 
consider of it.’ I enquired into the nature 
and probable utility of his scheme, and re- 
ceiving from him a very satisfactory explana- 
tion, I not only subscrib’d to it myself, but 
engag’d heartily in the design of procuring 
subscriptions from others. Previously, how- 
ever, to the solicitation, I endeavoured to 
prepare the minds of the people by writing 
on the subject in the newspapers, which was 
my usual custom in such cases, but which he 
had omitted. 

The subscriptions afterwards were more 
free and generous; but, beginning to flag, I 
saw they would be insufficient without some 
assistance from the Assembly, and therefore 
propos’d to petition for it, which was done. 
The country members did not at first relish 
the project; they objected that it could only 
be serviceable to the city, and therefore the 
citizens alone should be at the expense of it; 
and they doubted whether the citizens them- 
selves generally approv’d of it. My allega- 
tion on the contrary, that it met with such 
approbation as to leave no doubt of our be- 
ing able to raise two thousand pounds by 
voluntary donations, they considered as a 
most extravagant supposition, and utterly 
impossible. 











On this I form’d my plan; and, asking 
leave to bring in a bill for incorporating the 
contributors according to the prayer of their 
petition, and granting them a blank sum of 
money, which leave was obtained chiefly on 
the consideration that the House could throw 
the bill out if they did not like it, I drew it 
so as to make the important clause a condi- 
tional one, viz., ‘And be it enacted, by the 
authority aforesaid, that when the said con- 
tributors, shall have met and chosen their 
managers and treasurer, and shall have raised 
by their contributions a capital stock of 
value (the yearly interest of which is to be 
applied to the accommodating of the sick 
poor in the said hospital, free of charge for 
diet, attendance, advice, and medicines), and 
shall make the same appear to the satisfac- 
tion of the speaker of the Assembly for the 
time being, that then it shall and may be law- 
ful for the said speaker, and he is hereby re- 
quired, to sign an order on the provincial 
treasurer for the payment of two thousand 
pounds, in two yearly payments, to the 
treasurer of the said hospital, to be applied 
to the founding, building and finishing of 
the same.’ 

This condition carried the bill through; 
for the members, who had oppos’d the grant, 
and now conceiv’d they might have the credit 
of being charitable without the expense, 
agreed to its passage; and then, in soliciting 
subscriptions among the people, we urg’d 
the conditional promise of the law as an 
additional motive to give, since every man’s 
donation would be doubled; thus the clause 
work’d both ways. The subscriptions ac- 
cordingly soon exceeded the requisite sum, 
anid we claim’d and receiv’d the public gift, 
which enabled us to carry the design into 
execution. A convenient and handsome 
building was soon erected; the institution 
has by constant experience been found use- 
ful, and flourishes to this day; and I do not 
remember any of my political manoeuvers, 
the success of which gave me at the time 
more pleasure, or wherein, after thinking of 
it, I more easily excus’d myself for having 
made some use of cunning. 
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At left is Pine Street front view of Pennsylvania Hospital, Phila- 
delphia, taken in April 1941 by Emil Forney, hospital photographer 











The original wing is at the right of the left hand photo. 
The right hand photo shows original ward of hospital 


Pennsylvania Hospital, 195 Years Young, 


Awaits Convention Visitors 


Historic Philadelphia Institution 


Maintains Evidences of Great Past 


Members of the American Hospi- 
tal Association who attend the 48th 
Annual Convention and _ Post-war 
Conference in Philadelphia Sept. 30- 
Oct. 4 will find among the many gen- 
eral and specialized hospitals of the 
Philadelphia metropolitan area some- 
thing of professional interest, whether 
they be staff men, administrators or 
trustees, while those who appreciate 
the significance of history—general 
or specialized—will be doubly repaid 
for the trip to Philadelphia. 

Those who visit the Pennsylvania 
Hospital at Eighth and Spruce Streets 
may have a fellow-feeling for the ar- 
chitect who visited us a few years ago 
and had himself a good time by 
spending the morning going carefully 
over the old brick wall enclosing two 
sides of the hospital square. With 
great satisfaction to himself and 
much interest to us, he finally an- 
nounced there are three different 
types and ages of brick in the wall. 

His satisfaction in the visit arose 
from the fact that as a young man, 
arriving from his native Scandinavia, 
enroute to the far northwest, he was 
attracted to the hospital during the 
few hours stop-over in Philadelphia 
and in all the intervening years had 
promised himself he would one day 
really see the place, particularly that 
mellow old wall. 
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By FLORENCE M. GREIM 
Assistant to Administrator 
Pennsylvania Hospital 
Philadelphia, Pennsylvania 


The old minute books of the Mana- 
gers are interesting reading, but it 
is in the engaging directness of Ben- 
jamin Franklin’s Autobiography we 
find the best behind-the-scenes view 
of the founding of the hospital. He 
describes it on page 34. 

Passing from Eighth Street 
through the old gate, the visitor will 
find on his left the original unit of the 
permanent hospital to which, in 1756, 
the patients were removed from the 
temporary hospital which had_ been 
established in a rented property on 
High (now Market) Street soon after 
the granting of the charter in 1751; 
today, this is the medical side of the 
hospital. 

On the right are the pavilions 
housing the surgical activities; and 
ahead can be seen the front office, 
from which visitors are directed 
throughout the hospital. 

West’s Painting 

A striking feature of this office is 
the large painting, “Christ Healing 
the Sick in the Temple” by Benjamin 
West, which occupies the west wall. 
West, born a Pennsylvanian, resided 
in London and was president of the 
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Royal Academy of Arts when he pro- 
duced the painting which he intend- 
ed to be of financial benefit to this 
pioneering institution of his native 
land. He sent definite, detailed in- 
structions on the hanging and lighting 
of the painting, which was placed ina 
small building erected to properly 
house and exhibit it. West’s intent 
was accomplished through the admis- 
sion fees charged to visitors over a 
period of time. 

A bit of international diplomacy 
attaches to this painting. It was 
promised in 1801, received in 1817. 
In the intervening years West pro- 
duced two paintings, the first of 
which he felt impelled to surrender to 
the English public as the beginning 
of a national gallery when a popular 
subscription was raised to keep it it 
the country. 

The War of 1812 had come and gone 








when the second painting was ready] 


for shipment. Perhaps the though 


of helping to heal the breach betwee 


the two nations played a part. 


any rate, Parliament permitted thé 
painting to leave England duty-free 
and Congress, by special act, permit} 
ted it to enter the United States duty 


free. The act bears such well knowl 
names as Henry Clay, James Monto 
and John Quincy Adams. 
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On the south wall of this same 
office is a large bronze plaque to the 
Philadelphia merchant, Stephen Gir- 
ard, which calls to mind the tragedy 
of his personal life, so in contrast to 
his successful business life. In De- 
cember 1790 Mary, his wife, was ad- 
mitted, a “lunatic” patient; the fol- 
lowing March she gave birth to a 
daughter, Girard’s only child, who 
lived less than six months and was 
buried by the steward, the expense of 
the funeral appearing in the hospital 
accounts. After a residence of 25 
years, the unfortunate woman died 
and, at the request of her husband, was 
buried in the hospital grounds, the 
location of the grave unmarked. 

The writer well remembers, as a 
carefree beginning stenographer, join- 
ing the noon hour line of kibitzers 
around the protecting rail of a deep 
building excavation, five blocks from 
the hospital, to gaze at the arched 
brick vaults brought to light by the 
rapacious steam shovels and _ being 
told the property had one time be- 
longed to Stephen Girard, who had 
used these caves for the retention of 
slaves brought in by his ships until 
buyers could be found. 

Bequest to Hospital 

In the hospital archives is a copy 
of Girard’s will, the first paragraph 
of which reads: 

“I give and bequeath unto ‘The Con- 
tributors to the Pennsylvania Hospital’, 
of which Corporation I am a member, 
the sum of Thirty Thousand Dollars, 
upon the following conditions, namely, 
that the said sum shall be added to their 
Capital, and shall remain a part thereof 
for ever, to be placed at interest, and 
the interest thereof to be applied, in 
the first place, to pay to my black 
woman Hannah (to whom I hereby 
give her freedom), the sum of two 
hundred dollars per year, in quarterly 


At left is double staircase at Pennsylvania Hospital, Philadelphia. 
showing plaques to donors to the hospital many years ago. 
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John N. 


Hatfield, 


Pennsylvania Hospital, Philadelphia 


administrator of 


payments of fifty dollars each in ad- 
vance, during all the term of her life; 
and, in the second place, the said in- 
terest to be applied to the use and ac- 
commodation of the sick in the said 
Hospital, and for providing, and at all 
times having competent matrons, and 
a sufficient number of nurses and as- 
sistant nurses, in order not only to 
promote the purposes of the said Hos- 
pital, but to increase this last class of 
useful persons much wanted in our 
city.” 

It would seem that Benjamin 
Franklin was not the only complex 
personality of early Philadelphia. 

Double Staircase 

The glass enclosed corridor from 
the front office to the Centre Building 
affords a good view of the East Wing, 
but for most visitors the crowning 
interest is the great double staircase 
which, in all the dignity of American 
Colonial architecture, rises from the 
first to the third floor of the Centre 
Building, both of the first floor newel 
posts still displaying the ivory button 


attesting the owner’s complete satis- 
faction with the building as received 
from the builder. 

Mounting the stairs the visitor will 
notice the marble wall plaques bear- 
ing many well known Philadelphia 
family names. These call to mind the 
dear old lady who used frequently to 
bring her visiting friends to see the 
hospital. She loved to pause, half 
way up the first flight, point out the 
plaques and say “in the early days, 
every good Quaker left $5000 to the 
Pennsylvania Hospital when he died 
and his name was put on one of these 
plaques.” 

The Library 

On the second floor, as one turns to 
enter the library, are two large paint- 
ings by Thomas Sully, one of Dr. 
Benjamin Rush, who has come to be 
thought of as a pioneer public health 
advocate and who was a member of 
the staff from 1783 until his death in 
1813; the other, of Samuel Coates, a 
manager of the hospital 1785 - 1825. 
Beside the door stands a fine old 
David Rittenhouse tall case clock. 

The library, extending the full 
width of the Centre Building, was on 
several occasions the maternity ward 
of the hospital, but is now lined from 
floor to ceiling with glass doored 
bookshelves. The thousands of books, 
part of nearly 200 years’ accumulation, 
embrace what at first glance seems to 
be a surprising range of subjects for a 
medical library, but when one remem- 
bers that all the sciences, particularly 
the natural sciences, are always of 
interest to medical men and were es- 
pecially so before the medical schools 
were established, it seems approp- 
riate enough to find rare and valuable 
books on botany, ornithology, zoo- 
logy, other branches of natural history, 
travel, and political history, in ad- 


At right is medical library of the hospital containing great array 
of interesting manuscripts and materials of historical import 
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Benjamin West’s painting, “Christ Healing the Sick,” in Pennsylvania Hospital, 
Philadelphia, the interesting story of which is told here by Miss Greim 


dition to the usual anatomy, and the 
several branches of medicine and 
surgery. These volumes have de- 
lighted many a thesis writer. 


Objects of Interest 

Manuscripts, old prints, instru- 
ments and other objects from the hos- 
pital archives are displayed in the 
museum cases which occupy the east 
end of the room. One particularly in- 
teresting manuscript is the note book 
of the Collector of Fines with its ac- 


companying memorandum. 

“Agreed by a Board of Managers ye 
9th of May 1755 that each Member for 
a total absence shall pay a fine of 2/6, 
if not present at the hour appointed 1/, 
and for every hour’s absence after 6d, 
on each of our Monthly Meetings or 
Special meetings duly appointed and it 
is also agreed that the striking of the 
Statehouse clock shall be the Rule for 
the hour of meeting, but if not heard 
by any member present then the Watch 
of the President or in his absence the 
Watch of the Eldest manager in the 





Company shall be the Rule. N/B same 
fines Contd 1756”. 

The west end of the room accommo- 
dates the old board table and its ac- 
companying Philadelphia Windsor 
chairs, which are said to have been 
given in the early days by the Board 
of Managers, each man providing his 
own chair. Since none are marked, 
each visitor, as he sits down to rest 
and enjoy the delightful atmosphere 
of the room, may indulge the thought 
he occupies the chair of Benjamin 
Franklin, or of John Morton, signer 
of the Declaration of Independence, 
who also was a member of the Board 
of Managers. 


Back to 1946 


Modern aspects of the hospital, 
which will hold interest for those 
attending the conference, include the 
modern ten-story Woman’s Building 
housing the obstetrical and gyneco- 
logical services; the Clinton Street 
Building, containing two and a half 
floors of offices for medical staff mem- 
bers; the happy combining of six old 
Philadelphia residences as dormitories 
with the new Harte Memorial as 
school house, to form a unique student 
nurse unit; and the expediences by 
which the old buildings of the medical 
and surgical division, the service de- 
partments and the administration are 
adapted to modern requirements. 





$50,000 to American College 
of Hospital Administrators 


The American College of Hospital 
Administrators will be in an expan- 
sive mood when its annual meeting 
and convocation will be held at the 
Bellevue - Stratford Hotel, Philadel- 
phia, Sept. 28-Oct. 1. A lot of this 
will be due to the munificence of the 
National Foundation of Infantile 
Paralysis in awarding a grant of $50,- 
000 to the College over a five year 
period. 

Since the College, in maintaining 
high standards, must necessarily have 
a limited membership paying dues, it 
must depend on gifts such as this for 
the expansion of its educational work 

work whose contribution to better 
hospital administration can scarcely 
be overestimated. 

Claude W. Munger, M. D.., presi- 
dent of the college and director of St. 
Luke’s Hospital, New York City, re- 
quested the grant on behalf of the 
college and its program last fall. The 
first installment of $10,000 already 
has been paid. 
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Only a luncheon meeting of the 
board of regents and an executive 
committee meeting will be held on 
Saturday, Sept. 28. The convocation, 
as customary, will be held Sunday, 
Sept. 29, followed by the president’s 
reception and the annual dinner that 
evening. 

A general business session will be 
held Monday morning, Sept. 30, with 
election of officers. A general educa- 
tional session will be held the latter 
part of the morning. Its general theme 
will be “The Challenge in Being An 
Administrator.” 

Frank R. Bradley, M. D., admin- 
istrator of Barnes Hospital, St. Louis, 
will assume the presidency in succes- 
sion to Dr. Munger. A president- 
elect, first and second vice presidents 
will be chosen at the meeting. 

As one college administration ends 
and a new one begins the ACHA can 
look upon the year just passed as one 
of definite progress. More and more 
universities are adding work in hos- 





pital administration, giving it more 
and more of a professonal hue, firmly 
grounded on a foundation of study, 
research and accumulated knowledge. 


Claude W. Munger, M.D., president of 

the American College of Hospital Admin- 

istrators and director of St. Luke’s Hos 

pital, New York City, whe requested 

$50,000 grant from National Foundation 
of Infantile Paralysis 
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“1 Recommended Places to Eat in Philadelphi 
. phia 
ac Here are good places to eat in Philadelphia, recommended by Philadelphia hospital 
Or people to the thousands of other hospital people who will converge on Philadelphia 
se Sept. 30-Oct. 4 for the 48th annual convention of the American Hospital Associa- 
s tion. Number of votes received by each place is at the left. 
Is 
ad, a an) ay i aceon: 
est No. of Distance from 
re Votes Name of Place and Address Bellevue-Stratford Price Range 
ht 12—Stouffer Restaurant, 1526 Chestnut Street 2 blocks 45 Up 
in 1i—Kugler’s Restaurant, Widener Building 2 blocks $1.25-4.00 
er 10—Bookbinders Sea Food House, 215 S. 15th Street 1 block 1.00 up 
‘e, 10—Stouffer Restaurant, 215 S. Broad Street Across Street 75 up 
rd 7—The Homestead, 1913 Walnut Street 5 blocks 1.25-3.00 
6—Bookbinders Old Restaurant, 125 Walnut Street 13 blocks 1.50 up 
6—Horn & Hardarts, 1603 Chestnut Street 2 blocks .65-2.00 
6—Michaud’s Restaurant, 1512 Walnut Street 1 block 1.50 up 
5—Leeds Restaurant, Broad & Sansom Streets 1 block 1.50 
al, 4—Le-Fren’s, 1528 Chestnut Street 4 blocks 1.25 up 
se 4—Whitman’s, 1626 Chestnut Street 3% blocks 1.50-2.00 
he 3—Jimmy Duffy’s Cafe, 1523 Walnut Street 1 block 1.292279 
ag 3—Schrafft’s, 1216 Chestnut Street 4 blocks 1.00-2.00 
Ne 3—Tarello’s (Italian), 1623 Chestnut Street 2 blocks 
) 3Tille’s, 1110 Sansom Street 3 blocks 
rs 2—Arthur’s Steak House, 216 Chancellor Street 10 blocks 2.00 up 
If 2—Bellevue Court Tavern, 1418 Walnut Street Rear of Bellevue-Stratford 1.50-3.00 
n- 2—Cathay Tea Garden, 1221 Chestnut Street 2% blocks reasonable 
Id 2—Child’s, 15th & Chestnut Streets 2 blocks .65-1.50 
eS 2—Colonnade Lunch, 16th & Walnut Streets (serves lunch only) 4 blocks 
aS 2—Cravis Restaurant, 224 S. Broad Street .75-2.00 
at 2—Far East (Chinese Food), 907 Race Street 10 blocks 1.50 up 
y 2—Hespe’, 16th & Ludlow Streets 75-2.50 
al 2—Horn & Hardart, Broad & Chestnut Streets. 1 block .65-2.00 
\ 2--Palumbo’s, 824 Catherine Street 8 blocks 1.50 up 
. 2—Picolli’s Italian Restaurant, 311 S. 15th Street 4 blocks 1.00 
re 2—The Three Threes, 333 S. Smedley Street 4 blocks 1.25 up 
2—State House, 704 Chestnut Street 8 blocks 1.00 up 
2—Wanamaker’s Crystal Room, 13th & Chestnut Streets 
= (lunch at noon only except on Wednesday) .65-1.00 
2—Warwick Hotel, 17th & Locust Streets 3 blocks 3.00 up 
re 1—Acropolis Restaurant, 1016 Locust Street 
ly 1—Adelphia Hotel, 13th & Chestnut Streets 2% blocks 
V, 1—Bala Inn, City Line & Bala Avenue, Cynwyd 10 miles 2.00-5.00 
e, I1—Barclay Hotel, 18th & Rittenhouse Square 4 blocks 3.00 up 
1—Bauerle, L. G., 14 S. 15th Street 2 blocks 
1—Beck’s, Sea Food, 2nd & Walnut Streets 12 blocks 
1—Beck’s on Boulevard, Rising Sun Avenue & Roosevelt Blvd. Y% hour drive 2.00-4.00 
1—Belgravia Grille, 18th & Chestnut Streets 6 blocks moderate 
1—Bellevue Coffee Shop, Bellevue-Stratford basement 75 up 
1—Bellevue-Stratford Grille and Dining Rooms 
1—Brown Derby, 820 S. 8th Street 2 miles 1.50 
1—1918 Chestnut Street 5 blocks 1.25-3.00 
1—China Royal (Chinese-American), 1801 Chestnut Street 4 blocks 1.50-3.00 
1—Chips Italian Restaurant, 1122 S. 8th Street 2% miles 1.50 
1—Ciro’s, 15th & Walnut Streets 1 block 
I1—Corona Di Ferro, 762 S. 10th Street 1 mile 1.50 
1—Fisher’s, 3545 N. Broad Street 37 blocks 1.25 up 
I1—French Restaurant, 44th & Parkside 4 miles 1.50-4.00 
I—Fried’s Restaurant, 5822 York Road 8 miles 
1—General Wayne Inn, Montgomery Avenue, Narberth 10 miles 1.75-3.00 
1—Gino’s Italian Restaurant, 39 S. 19th Street 7 blocks 2.00 up 
I1—Hoffman House, 1214 Sansom Street 2 blocks 1.25 up 
I—Horn & Hardart, 219 S. Broad Street Across Street .65-2.00 
I—Horn & Hardart, 1508 Market Street 3 blocks .65-2.00 
1—Huyler’s, 1204 Chestnut Street 5 blocks 2.00 
I—Lido Restaurant, 3331 Woodland Avenue 4 miles 
I1—Russian Inn, Locust Street, East of 13th 2 blocks 
I1—Sansom House, 1304 Sansom Street 1% blocks reasonable 
1—Sautter’s, 922 Chestnut Street 6 blocks 
f 1—Sheraton, 19th & Walnut Streets 5 blocks 
¥ 1—Sylvania Hotel, Juniper & Locust Streets 5 blocks 
; 1—Tavern, Montgomery Avenue, Cynwood 8 miles 1.50-3.00 
1 1—Lew Tendler’s, 227 S. Broad Street Ve mile 1.50 
a 1—Van Tassell’s, 1420 Chestnut Street near 
1—Walter’s Sea Food Restaurant, 221 S. Broad Street 
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ACCURATE KNOWLEDGE IS FIRST NEED 


Factors to Be Considered in Survey 
of Community Hospital Needs 


Accurate Determination of Facts Offers 
Solid Foundation for Future Planning 


In the past many communities 
have undertaken hospital construc- 
tion without accurate knowledge of 
the needs and without determining 
whether or not the hospital could be 
supported after it was built. Support 
is not limited to the financial aspect. 

Important as this is to successful 
operation of a hospital it is even more 
important to know whether or not 
there is a sufficient number of proper- 
ly qualified physicians available to 
direct the care of the patient; 
whether adequate professional _per- 
sonnel such as qualified nurses, dieti- 
tians, technicians and others can be 
secured, whether or not the necessary 
radiological, pathological and similar 
adjunct facilities for diagnosis and 
treatment can be made available, and, 
finally, the possibility of securing 
nonprofessional personnel of the right 
quality and in sufficient number to 
take care of the hospital and its pa- 
tients. 

Vital Questions 

In order to secure the information 
necessary it is advisable to find the 
answers to certain questions which 
are vital to the success of the future 
hospital or to the proper expansion of 
a present institution. These ques- 
tions are: 

What is the community to be serv- 
ed, its extent and the type of people 
who will live in it? 

What are the needs of this particu- 
lar community? 

How are these needs being met at 
the present time? 





From a paper read May 14, 1946 before the 
Association of Western Hospitals at Los 
Angeles, Calif. 
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By THOMAS R. PONTON, M. D. 
Editor, Hospital Management 
Hospital Consultant 


What can be done to meet any lack 
that is found? 


Area to Be Served 

The first point to be determined in 
any survey is the area which the pres- 
ent or the proposed hospital is to 
serve. The simplest method of de- 
termining this area is to take a circle 
having a radius of 50 miles, centering 
on the location of the hospital, this 
being the distance that it is common- 
ly acknowledged a seriously ill pa- 
tient may be transported with safety. 
Impassable mountains or rivers will 
lessen the area. Hospitals located on 





T. R. Ponton, M.D., editor of Hospital 

Management and hospital consultant, who 

discusses the work preliminary to hospital 
planning in the accompanying article 


or near the margin of the circle will 
modify it also. 

Trends of travel as shown by good 
improved highways will have a mark- 
ed influence in determining the ex- 
tent of the area and in some cases this 
may be the best method of arriving 
at a decision as to the extent of the 
service area. If there are other hos- 
pitals serving the area their experi- 
ence of the past will prove a very 
valuable source of information since 
hospitals are likely to continue to de- 
rive their patients from the same 
sources that they have served in the 
past. 

Study Population 

Having determined the geographi- 
cal service area, the next step is to ap- 
praise the people, having in mind 
probable increase in population and 
the class of people occupying the area 
at the present time and who will be 
found there in the future. Probable 
increase in population can be readily 
determined from statistical reports 
furnished bythe United States Bureau 
of the Census. This will be supple- 
mented by information gathered from 
the various industries in the area 
which will show part industrial 
growth and plans for future expan- 
sion. Care must be taken not to al- 
low the abnormal distribution of 
population and industry, which was 
found during the war, to have an un- 
due influence in estimating the pres- 
ent normal population and _ future 
growth. 

It is equally important to know the 
classes of people to be served. The 
first division is urban and _ rural. 
Rural people use hospitals less than 
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those living in cities and they are apt 
to require lower priced accommoda- 
tion as found in small wards and two- 
bed rooms. The proportion of those 
engaged in industry will have a mark- 
ed effect on the supply of this moder- 
ate priced accommodation. 

The wealth of the area must be 
considered also. A wealthy class 
will require private rooms in propor- 
tion to their number. Moderate wage 
earners, including those engaged in 
industry, will indicate the number of 
two-bed rooms and small wards. A 
large indigent class, if not provided 
for by the governmental agency, will 
need wards. 


The Need 


From a consideration of all these 
facts the surveyor will be able to ar- 
rive at an accurate picture of the 
needs of the area. First, he will de- 
termine the number of beds that will 
be needed. The Interdepartmental 
Committee appointed by the late 
President used a ratio of five beds per 
thousand of population. This survey 
took into consideration, however, 
special hospitals such as those for 
mental and tuberculous patients, 
which constitute approximately half 
of those admitted to hospital. If 
these are eliminated it leaves a ratio 
of two and one half beds per thou- 
sand for general hospitals. 

Since the time of the report of the 
Interdepartmental Committee, how- 
ever, certain factors such as the de- 
velopment of Blue Cross Plans have 
greatly increased the demand for hos- 
pital accommodation, hence the writ- 
er uses a ratio of three and one-half 
beds per thousand at the present 
time. 

Look to Experience 


A more reliable method of deter- 
mining the bed requirement is to take 
advantage of information as to the 
experience of the past. If hospitals 
are found in the area their occupancy 
in the past will give very important 
information as to the requirements of 
the future. Here again the abnormal 
influence of the war years will lead 
to fallacious conclusions unless it is 
properly discounted. Having deter- 
mined the number of beds required 
they should be allocated to private 
accommodation, two-bed rooms and 
wards in conformity with the factors 
already determined when studying 
the people of the community. 

It is not sufficient, however, to 
merely determine the number of beds 
required. The survey should take in- 
to consideration the number of oper- 
ating rooms that will be needed to 
serve a hospital of the size to be built, 
to what extent there should be di- 


Hospital Management 
Booth Is No. 922 


If you want to meet somebody in 
crowded Philadelphia Convention 
Hall at the American Hospital Associ- 
ation convention, Sept. 30-Oct. 4, tell 
them you'll meet them at the Hospital 
Management Booth, No. 922, where 
comfortable seats await you. 





vision into services, such as obstetrics 
and surgery, what adjunct facilities 
should be supplied and all other mat- 
ters that will enable the proposed hos- 
pital to best serve the community. 
Present Hospital Facilities 

Having estimated the need, the 
survey should then evaluate the 
means already provided to meet that 
need. Other hospitals which can 
serve the area or any part of it should 
be studied. Is their bed capacity 
sufficient to meet the normal demand, 
and are they sufficiently well organ- 
ized to give good service? Are ad- 
junct facilities available to meet at 
least a minimum demand? 

If the survey finds that the area is 
supplied with a sufficient number of 
beds in well operated hospitals, it will 
recommend that the proposed project 
be abandoned and the survey will be 
concluded. If, on the other hand, 
an indication is found for provision 
of additional facilities, the survey 
will proceed to determine the means 
by which these can be provided to 
best advantage. 

Meeting the Need 

The survey, having evaluated any 
present hospital facilities that are 
available in the area, and having de- 
cided that more or improved facilities 
are required, will then consider 
whether the need can be met to best 
advantage by expansion and _ re- 
modelling of those present facilities 
or by new construction. While the 
details of expansion or new construc- 
tion involve entirely different prob- 
lems, the general principles are the 
same. 

The program will take into con- 
sideration the ultimate hospital that 
will be required as already determin- 
ed. The first question, then, is an 
estimate of the cost, the availability 
of material and labor, and the means 
whereby the necessary money can be 
provided. Before the war it was con- 
ceded that the average cost was 
$5,000 per bed, but under conditions 
as they are found at present this fig- 
ure should be increased by $1000. A 
more accurate estimate can be made 
by using the local cost per cubic foot. 

Raising the amount required may 
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be by tax levy, bond issue or public 
subscription in some form, including 
in this the sale of non-profit bonds or 
stock. In any event those sponsor- 
ing the project should be certain that 
sufficient funds are available before 
any commitments are made. 
Organization 

Before or immediateiy after this 
last problem is settled the survey will 
recommend the type of organization 
and governing control that is indicat- 
ed for the particular hospital. If it 
is to be tax supported, ownership will 
be vested in the elected governmental 
body, and operation may be directly 
controlled by that body or by a group 
to which the authority and_responsi- 
bility may be delegated. If it is to 
be built and operated under a church 
or fraternal organization, ownership 
and operation may be retained by the 
organization or it may be delegated 
to a subordinate body. If the proj- 
ect is one or other of the forms of 
community effort, it will be necessary 
to provide a governing board in whom 
ownership is vested and to whom op- 
eration is delegated. 

The physical plant will then be 
considered. The number and classi- 
fication of beds required, the extent 
of service division that is indicated, 
and the quantity of adjunct facilities 
that should be provided have been 
determined. These should now be lo- 
cated in general terms but should ac- 
curately assign the correct space to 
each facility. Perhaps the surveyor 
will do this by description, perhaps 
by sketches. The method may vary 
according to the experience of the sur- 
veyor, but the result should be the 
same. The sponsors of the project 
should be informed as to the best ar- 
rangement possible in order that the 
architect may proceed with making 
detailed drawings and specifications. 


Internal Operation 

Finally the survey should deal with 
the internal or operating organiza- 
tion. This should include the rela- 
tionships and responsibilities of the 
administrator, the medical staff, the 
nursing, dietary and other essential 
departments, the organization of sur- 
gical, obstetrical and other indicated 
services, the control and operation of 
adjunct facilities such as radiology 
and a clinical laboratory, the type 
and organization of the business man- 
agement and the organization for 
maintenance. 

All this should be presented to the 
sponsors of the project in the form of 
a written report, free from technical- 
ities, and expressed in such a manner 
that it is clear and understandable to 
those who are not familiar with hos- 
pital organization and management. 
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IF YOU ARE PLANNING TO BUILD 


How Much Should the Hospital Cost? | 





Where Can Money Be Saved? 


Some Considerations Affecting These Factors 
Taken from New Work of Famed Hospital Architect 


How then could one foretell what 
a hospital would cost? The answer 
is that the final cost can be known 
only upon completion of construction, 
when all the figures can be added up. 
The next most certain way is to pre- 
pare complete plans and _ specifica- 
tions and to take bids. The only 
variation between the lowest legiti- 
mate bid and the final cost would 
come from “extras” that may occur 
during construction. 

A good architect will prepare the 
plans and specifications with great 
care and the extras would not amount 
to a great deal. An inexperienced ar- 
chitect or one who is too busy hunting 
after clients to see that his plans and 
specifications have few omissions and 
ambiguities will cause a perceptible 
increase in cost due to many “extras”. 

But there must be something else. 
To prepare final plans and specifica- 
tions is a costly investment to indulge 
in, only to find in the end that the 
cost is beyond the ability of the com- 
munity. The answer is that there is 
a way to make a reasonable close 


This is section two of a paper which, 
in its entirety, comprises Chapter XIX, 
“Hospital Construction Cost,” in a_ new 
book by Mr. Rosenfield entitled “‘Hospitals- 
Integrated Design” which will be published 
in October by Reinhold Publishing Cor- 
poration. Section one began on page 26 
of the August 1916 Hospital Management. 
Since Mr. Rosenfield’s book will encompass 
the experience accumulated by him in 24 
years of specializing in hospital design 
and construction its value at this time is 
beyond measure as a contribution to the 
thinking of these times—thinking which 
is being directed toward the construction 
of so very many millions of dollars worth 
of hospitals. The professional record of 
Mr. Rosenfield as a hospital architect and 
consultant is a very impressive one. In- 
deed, it is so impressive that those who 
are devoting their lives to hospital ad- 
ministration will find this volume a neces- 
sary addition to their working libraries. 
It represents thinking which projects the 
subject of hospital planning many years 
ahead. 
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By ISADORE ROSENFIELD 


Architect and Hospital Consultant 


estimate before making final plans 
and taking bids and that estimate 
is far more realistic than the per-bed 
method. 

Per-Cubic-Foot-Method 

An experienced architect, or build- 
er, or building service such as the 
Dow Service would have a per-cubic- 
foot cost for any period for any type 
of building. This figure could be cor- 
rected up to date by consulting the 
building price index and if the trend is 
upwards allow for what the increase 
might be at the projected time of 
bidding, or downward if the trend 
should happen to be so. 

Again this is not simple. Not only 
must great care be exercised in de- 
termining what unit price per cubic 
foot to assume, but indeed it could not 
be assumed until preliminary draw- 
ings have been prepared. This is 
where we come to grips with the prob- 
lem. The average building committee 
would like the architect to tell them at 
the first meeting what the hospital 
cost will be on a per bed basis and if 
the architect is an honest man and ex- 
plains how utterly uncertain this 
method of estimating is, they would 
want him to give them an idea of the 
cost based on the cubage. 

But one must first have the cubage 
before the unit cost could be applied. 
To obtain the cubage one must make 
drawings. And so we come to a de- 
scription of the orderly way of ob- 
taining an estimate of cost. 

The Orderly Way 

The orderly way is to obtain a 

thorough survey of conditions sur- 


rounding the proposed project. This 
should be implemented with a written 
program by the administrator and ap- 
proved by the Board. In a new pro- 
ject the program would have to be 
prepared by the consultant for ap- 
proval by the Board and in the case 
of an addition or reconstruction he 
would have to go over it thoroughly 
and take up all moot and doubtful 
points with the appropriate authori- 
ties at the hospital. 

When the above have been accom- 
plished, the architect can begin the 
graphics of the comprehensive study. 
During the study questions will come 
up. It may be necessary to modify 
the program. It is a dynamic proc- 
ess involving retracing of steps as well 
as going forward. 

The studies may soon reveal that 
what the committee had in mind is 
beyond their pocketbook or that it 
is too modest and that they can do 
better. This process goes on until 
all preconceived notions are blown 
away and a program, graphics and 
cost are evolved that are understand- 
able and close to realities. (For a 
further discussion of this process see 
Chapter IT.) 


Preliminary Drawings 

From the comprehensive study the 
hospital can move to the next step— 
the preliminary drawings of that por- 
tion of the comprehensive study or 
that alternative solution in the com- 
prehensive study which they decide to 
follow. This should be implemented 
by an outline specification and a 
cubage estimate of cost. 

When the final submission of the 
preliminary study is found to be ac- 
ceptable, the architect should be 
authorized to proceed with _ final 
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working drawings and specifications. 
When these have been completed and 


| before bids are taken it is well to ob- 


tain an estimate preferably from a 
“quantity surveyor” or in the absence 
of such service from a disinterested 
and competent builder. 

The above procedure is called the 


| orderly way, because it gives the 
| board a financial picture at every step 


and the community is not committed 
all the way before it knows reasona- 
bly well what it is getting. The fee 
for making the comprehensive study 
is very small and even inclusive of 
the preliminary study the cost would 
still be fully justified in order to be 
on sure ground at all times. 
Budgeting 

One of the difficulties with project- 
ed institutional construction comes 
from lack of attention to budget 
making. Computing the cost of the 
building on any basis however true 
does not tell the whole story of the 
cost. 

Items 1 to 5 in Table V gives the 
construction cost computed on a 
cubage basis. Items 6 and 7 are en- 
gineering * and furnishings respec- 
tively. The engineering costs become 
smaller as the magnitude of the pro- 
ject rises and that holds true to a 
certain extent for furnishings because 
the bigger the quantities one buys the 
better the buyer’s price. For a project 
up to at least $1,000,000 it would be 
safer to make these items 10% and 
10% rather than 9% and 9%. 

Some readers may disagree with 
the rather high construction cost and 
may find the furnishings cost com- 
paratively low. That depends on how 
much of the equipment is considered 
fixed and how much of it is consider- 
ed movable. The author’s experience 
shows that if the definition of fixed 
equipment above given is adhered to, 
the percentage here allowed will not 
be far off on a large size undertaking. 

Another item which is frequently 
forgotten is yard work and landscap- 
ing or perhaps a better name for it 
would be “site improvement”. This 
is not a decorative item as some 
people would like to regard landscap- 
ing. It involves grading, retaining 
walls, drainage, watering, lighting, 
roads, walks, fences and finally plant- 
ing. These things are costly. It is 
difficult to make a percentage allow- 
ance for site improvement in terms 
of the “construction cost” as sites 
vary enormously. The writer found 
that the improvement of an ordinary 
fairly flat site which is without un- 
¢ This item includes architects’ and_ en- 
gineers’ fees, surveys, borings, legal fees, 


a clerk-of-the-works for supervision, ete. 
and perhaps some contingency allowance. 


TABLE V. PROPOSED BUDGET FOR A TYPICAL 500-BED GENERAL 


HOSPITAL, BASED ON 1940 PRICES 











500 beds @ $4000/bed 
OlP:D. 


#wnde 


Power Plant, Garages and Shops 


5. Total Construction Cost 
6. 9% Engineering 
7. 9% 


Furnishings 


8. Yard Work, (Roads, planting, etc.) 


9. Site 


*Equals to $10,000 per bed 


Nurses’ Residence & Training School (200 students) 


500,000 
Peters ae 1,300,000 
350,000 
4,150,000 
373,500 
373,500 





$4,897,000 

103,000 
$5,000,000* 

500,000 





usual problems costs about 3% of 
the “construction cost’. Sites with 
special problems would cost more. 
It is the duty of the architect, the con- 
sultant and the board to see that such 
a budget is prepared and that every 
effort is made to stay within it. 


Cost of Alterations 

A much more difficult problem is 
estimating the cost of alteration work. 
Yet this too can be rationalized on a 
reasonable basis. 

Table VI* shows in the first column 
of figures a series of percentages of 
the worth of the various phases of 
hospital work which is a composite 
of averages taken from several proj- 
ects built for the Department of 
Hospitals in the City of New York 
in the decade before the recent war. 
On this basis a gross construction cost 
of a proposed project arrived at 
through the cost-per-cubic foot meth- 
od can be broken down into the in- 
dividual trades, so that one may have 
a rough idea in advance not only of 
what the building would cost, but 
what the plumbing, the heating, etc. 
would cost. 

* Business Control Methods in Hospital 
Construction and Modernization, by Isadore 


Rosenfield, The Hospital Yearbook, 20th 
Edition, 


The table of percentages furnishes 
an important clue in estimating in 
advance the cost of alterations. The 
process is as follows: The preliminary 
designs for the alteration must be 
first prepared and then compared 
against the table of percentages. Let 
us assume an alteration which leaves 
the shell of the building intact. All 
that would be involved under the 
heading of “general construction” 
would be refinishing and some new 
partition and furring work. Here the 
judgment of the architect is very 
important. He may judge that struc- 
turally the work would amount to a 
fifth of the usual 60.1%. To this 
should be added an allowance for the 
cost of demolition work. In this man- 
ner it may be determined that the 
“general construction” would be say 
a quarter of the usual 60.1. 

Next under consideration would 
come plumbing. Here it may be 
found that an entirely new system 
is involved, but that certain mains 
and drainage trunks would not need 
to be disturbed and that altogether 
about 90% of the plumbing would 
be new, therefore a tenth would be 
deducted from usual allowance of 
9.9%. 


TABLE VI. EXAMPLE OF BUDGET BREAKDOWN 
Estimated Construction Cost of Proposed Hospital Building (Not Gross Cost) 








General construction 
Plumbing 
Heating and Ventilating 
Electrical work 
Elevators 
Lighting fixtures 
Fixed equipment 


Total (2,610,000 cu. ft. @ 85c per cu. ft.) 


Landscaping 


Furnishings 


CHP EOS CHES OC ORO CEE OOS GO 











eee net 60.1% $1,333,500 
echo 9.9% 218,000 
Rene vena 8.8% 196,000 
ee eepione 6.3% 140,000 
Seen ee bua 4.3% 96,000 
Ere 1.6% 35,000 
Pe Own mere 9.0% 200,000 
sed eareinens 100.0% $2,218,500 
Fee eT 2.9% $ 65,000 
spike ait aad 9.0% 200,000 


NOTE: All percentages are based upon the total construction cost of $2,218,500. 
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TABLE VII COST OF AN ALTERATION 











Contract No. 


General construction 


Plumbing 


mn & wD 


Electrical work 


Aggregate 


Laboratory equipment ... 
Heating and ventilating .. 


Estimated Cost Low Bids 
ee eee $ 32,640 $26,602 
Aten wrote eles ete 36,000 40,971 
SEAR, SNe EL 16,500 15,750 
Ses hae en a 14,860 7525 
Acie eaters Biers 7,000 7,617 


$98,465 





We next go to heating and ventilat- 
ing and, for the sake of illustration, 
let us assume that the conditions of 
the alterations involve no changes 
in this item except some new traps 
or valves and that to the best judg- 
ment of the architect it is worth about 
a tenth of the usual 8.89%. We there- 
fore deduct one tenth from 8.8%. 
This process of evaluation is applied 
to all items in the column and then 
the new percentages are added. Let 
us assume that upon adding we find 
the percentages add up to 50 and let 
us also assume that had this been new 


construction instead of alterations 
that it would cost $1.00 per cubic 
foot in the present market. Conse- 
quently the cost of the alteration 
would be at the rate of 50c per cubic 
foot. By applying the new percent- 
ages to the total estimated cost of the 
alteration it is possible to get a break 
down that would show what each 
trade in the alteration would cost. 
Table VII (Cost of an alteration) 
has two columns of figures taken from 
an actual alteration job that was de- 
signed and executed in the late ‘thir- 
ties in the City of New York. As 





item No. 2 suggests it is a Case of 
altering space into laboratories. The 
first column of figures represents the 
estimates arrived at by the method 
above described. The second column 
of figures represents the actual bids 
for which the work was contracted 
for. A comparison shows that the 
only serious error was made in the 
item of heating and ventilating, but 
the total actual cost came very near 
and slightly under the estimated 
cost. 
In Conclusion 

The purpose of the above brief 
discussion of hospital costs is to dispel 
illusions, preconceived notions and 
above all magic from predicting hos- 
pital costs. It is hoped that enough 
was shown to convince the reader 
that the only way to tell in advance 
of construction what a desired struc- 
ture would cost is to carry its design 
to a stage where it can be sufficiently 
defined so that its cubage could be 
computed and the cost arrived at by 
multiplying the cubage by a reliable 
unit of cost per cubic foot. 





Nurse Anesthetists to Discuss 
Interdepartmental Relationships 


One of the interesting features of 
the 13th annual convention of the 
American Assocation of Nurse Anes- 
thetists, which will be held at Phila- 
delphia Convention Hall, Sept. 30- 
Oct. 3, will be the panel discussion at 
2 p. m., Monday, September 30, on 
interdepartmental relationships. This 
will follow an address of welcome by 
Hazel Blanchard, president of the 
AANA, and greetings from Peter 
Ward, M. D., president of the Ameri- 
can Hospital Association and director 








The Woman’s Building of Pennsylvania 
Hospital, Philadelphia, which houses the 
obstetrical and gynecological division 
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of Charles T. 
Paul, Minn. 

Malcolm T. MacEachern, M. D., 
associate director of the American 
College of Surgeons, will be coordina- 
tor of the discussion. Others taking 
part will be Arthur Keegan, M. D., 
Doctors’ Hospital, Philadelphia, rep- 
resenting the surgeons; Robin C. 
Buerki, M. D., director of the Hos- 
pitals of the University of Pennsyl- 
vania, representing administrators; 
Joseph C. Doane, M. D., Jewish Hos- 
pital, Philadelphia, representing med- 
ical directors; Sister Frances DeSales, 
Misericordia Hospital, Philadelphia. 
representing superintendents; and 
Ruth Bergman, Northwestern Hospi- 
tal, Minneapolis, representing nurse 
anesthetists. 

Officers will be elected Tuesday 
morning, Oct. 1. Present offcers, in 
addition to Miss Blanchard, are first 
vice president, Margaret Sullivan, 
Roosevelt Hospital, New York City; 
second vice president, Edith-Helen 
Holmes, Norwegian-American Hospi- 
tal, Chicago, Ill.; treasurer, Gertrude 
Fife, University Hospitals, Cleveland, 
Ohio. 

A splendid program on the profes- 
sional aspects of the program has been 
arranged. Prior to the convention will 
be an assembly program on Schools of 


Miller Hospital, St. 
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Here are the private offices of staff doctors 
in the Woman’s Building of Pennsylvania 


Hospital, Philadelphia 


Anesthiology, Sept. 28 and 29, at the 
Hotel Philadelphian, the headquar- 
ters hotel for this group. Educational 
aspects of the field will be discussed. 





The entrance to the Woman’s Building of 
Pennsylvania Hospital, Philadelphia 
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‘SHOCKING’ GAPS 


Pennsylvania Hospital Survey Offers 


Lessons for All Communities 


Expansion of Outpatient Department 
Needed to Maintain Nation’s Health 


Revolutionary expansion in the 
hospital system of the country, de- 
manded by the amazing war-inspired 
advances in medicine and _ surgery 
and the need to take those facilities 
to the remotest sections of the coun- 
try, are envisioned in a study and rec- 
ommendations just completed by the 
Hospital Association of Pennsylvania. 

Months of study, survey and travel 
preceded the publishing of the report 
by a special committee of the Associa- 
tion, headed by Dr. Thomas Conway, 
Jr., of Philadelphia. 

“Shocking” gaps in availability of 
medical and surgical care were dis- 
covered in many sections of Pennsyl- 
vania, despite the fact that the State 
ranks high in the medical and hospi- 
tal field. 


Lessons for all 

The study is primarily concerned 
with the remedying of conditions in 
Pennsylvania. But its lessons and 
“blue prints” for the future are ap- 
plicable to any state, or any com- 
munity in the country. 

The committee found that even the 
highly developed medical cente:s of 
the Philadelphia and Pittsburgh areas 
—and similar centers in the Kast— 
are not now prepared to take on the 
full functions of the hospital of to- 
morrow. 

The report, bearing the title “Bet- 
ter Hospital Care for the Ambulant 
Patient,” covers 168 pages of survey 
findings and recommendations and 
14 pages of bibliographic references, 
making it the most up-to-date and 
authoritative work on the subject. 

The report does not go into the 
matter of bed care in hospitals, ex- 


cept incidentally. It is concerned 
primarily with the problems of the 





Raymond F. Hosford, superintendent, 
Bradford Hospital, Bradford, Pa., and im- 
mediate past president of the Hospital 
Association of Pennsylvania, who was a 
member of the committee of Dr. Thomas 
Conway, Jr., in preparing the recommen- 
dations described in the accompanying 
article on the study of hospital facilities 
in Pennsylvania. The study is permanent- 
ly bound in a 184-page book entitled 
“Better Hospital Care for the Ambulant 
Patient” 
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‘“ambulant” patient, the patient who 
is able to get about but yet needs 
medical and sometimes surgical care 
which is beyond the professional skill 
of the private physician. 

That care can only be supplied by 
hospital “out-patient” departments, 
or clinics or similar groups made up 
of medical specialists working as 
teams with complete modern equip- 
ment. 

“Ambulant” care, the committee 
concludes, must be the keystone in 
the country’s medical plant to build 
up and maintain the nation’s health 
and is the avenue through which the 
country’s millions of physically dis- 
abled are to be restored to earning 
capacity and usefulness by means of 
the amazing and new methods de- 
veloped in the armed forces during 
the war. 

System of Outposts 

To take all the tools of modern 
medicine and surgery to even the re- 
motest and sparsely settled sections of 
the country, the report points out, 
demands a_ system of “outposts” 
maintained by the hospital. 

As the committee sees the need, 
the community hospitals must be de- 
veloped into true “medical centers”, 
each complete with its galaxy of mod- 
ern apparatus for diagnosis and 
treatment, and ample facilities for 
handling from “two to perhaps seven 
times as many ambulant patients as 
bed patients per annum, thus directly 
reaching and providing care for a large 
proportion of the people of its tribu- 
tary area. This can only be done by 
expanding the scope of its clinic op- 
erations.” 
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This expansion, the report envi- 
sions, can take several forms, tailor- 
made to fit community conditions. 
“Circuit rider”—specialists would be 
used under certain circumstances, in 
addition to health centers and clinics, 
all relying upon the facilities of the 
headquarters hospital where a com- 
plete arsenal of diagnostic facilities 
would be available to interpret the 
“outpost’s”’ findings. 

Obligation of Communities 

The obligation for providing the 
comparatively modest sums required 
for such facilities, the report places 
directly upon the shoulders of the 
communities and local governments— 
that is to say the municipalities, 
counties and state. 

The hospital itself, in cooperation 
with the medical and surgical profes- 
sion, must take the lead in pioneering 
this development, the committee em- 
phasized. 

Though “out-patient” service has 
been in existence in this country for 
200 years, its development has been 
confined mostly to populous centers 
where specialists and _ finances are 
available. It is fundamental to pre- 
ventive medicine, whose objective is 
to keep people from getting sick. It 
has been retarded by many factors, 
sparse population, lack of specialists 
and equipment and, in many cases, 
absence of financial support by local 
and state governments. 

Serious Gaps 

Even in Pennsylvania and other 
states which are in the front rank in 
the healing arts serious gaps have 
been uncovered. In this State, 19 of 
its 67 counties are without out-patient 
clinic service and 10 of those counties 








F. Stanley Howe, vice president of Amer- 
ican Hospital Association and director of 
Orange Memorial Hospital, Orange, N. J., 
who will preside over the Oct. 2 general 
session of the association in Philadelphia 


46 


do not have hospital facilities of any 
kind whatsoever. Those 19 counties 
have a total population of 578,000 and 
their combined area of 11,835 square 
miles represents 26 per cent of the 
State’s area. 

“Tt is shocking to realize that this 
great number of people in such a large 
area of the State of Pennsylvania 
have no accident or emergency facili- 
ties, no medical, surgical, or other 
hospital clinics, and in large measure 
no X-ray, laboratory, basal meta- 
bolism or other facilities so vitally es- 
sential in the diagnosis of disease,” 
the report states. 

“Much has been heard—and much 
more will be said in Washington and 
elsewhere,’ the report continues, 
“concerning the lack of hospital fa- 
cilities in sparsely settled areas in the 
South and the Southwest. The people 
of Pennsylvania should not lose sight 
of the fact that the 2llegations could 
be made concerning a_ substantial 
portion of Pennsylvania.” 

Civilian Rehabilitation’ 

The report places strong emphasis 
upon the necessity of setting up Cci- 
vilian rehabilitation centers as part 
of the community hospital’s expanded 
functions. Rehabilitation techniques 
of amazing efficiency have recently 
been developed—and other improve- 
ments are just around the corner—all 
spurred by the remarkable results of 
returning physically disabled to use- 
fulness achieved by the medical de- 
partments in the armed forces during 
the war. 

The application of this latest ad- 
vance in medicine to the existing hos- 
pital system will prove an economic 
development of major proportions to 
the country, the report discloses. 

During the first four years of the 
war, the report points out, there were 
17,000 amputations in the army 
while during that same period there 
were 120,000 major amputations 
from disease and accidents in our ci- 
vilian population, indicating the vast 
field that still needs to be cultivated 
by the hospital. 

Great Potentialities 

“The potentialties of civilian re- 
habilitation work, properly organiz- 
ed and conducted,” the report con- 
tinues, “are illustrated by the results 
achieved by the Office of Vocational 
Rehabilitation operated under the 
Federal Security Agency. Of the 
43,997 persons undergoing vocation- 
al rehabilitation under this agency in 
1944, 22 per cent or more than 10,000 
had never been gainfully employed, 
and nearly 90 per cent or approxi- 
mately 40,000 were not employed at 
the time they started their rehabilita- 
tion. 





“The average annual wage of the 
entire group prior to rehabilitation 
was $148. After rehabilitation the 
average annual wage of the group in. 
creased to $1768. The total earnings 
of the entire group rose from $6,510.. 
556 to $77,786,696. Prior to rehabili- 
tation the majority of these persons 
relied upon general public assistance. 
not only for the disabled individual 
but also for his family. The annual 
cost of this assistance to the taxpay- 
ers was from $300 to $500 per case. 
The total cost of the rehabilitation of 
the major part of this group averaged 
only $300 per case.” 

The Committee 

Dr. Conway, chairman of the com- 
mittee, is president of the board of 
trustees of Delaware County Hospi- 
tal, Drexel Hill; president and direc- 
tor of various transportation lines and 


was former professor of finance at the | 


Wharton School of the University of 
Pennsylvania. 

Members of his committee are 
Raymond F. Hosford, immediate 
past president of the Association and 
superintendent of Bradford Hospital, 
Bradford; Melvin L. Sutley, superin- 
tendent of Wills Hospital, Philadel- 
phia; Sister M. Adele, assistant ad- 
ministrator of St. Francis Hospital, 
Pittsburgh; Robert W. Gloman, su- 
perintendent of Wilkes-Barre General 
Hospital, Wilkes-Barre; William L. 
Wilson, Jr., administrator of the 
George F. Geisinger Memorial Hospi- 
tal, Danville, and S. Hawley Arm- 
strong, executive secretary of the 
Association, now deceased. 





George P. Bugbee, executive director of 
the American Hospital Association 
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Georgia Plans Big Five-Year 
Hospital Building Program 


Future plans for Georgia hospitals 
have been revealed in Atlanta by John 
Ransom, hospital consultant for the 
Georgia Department of Public Health, 
who reports that approximately 50 
Georgia counties are making plans to 
build new hospitals or make additions 
to inadequate facilities as soon as 
Federal Funds become available. 

Funds are expected from the re- 
cently passed Hill-Burton Act. 

Mr. Ransom is making a survey 
of present hospital facilities and 
needs for future expansion in Georgia. 


Ready to Build 

Georgia cities and counties have 
managed to save up a little money of 
their own during the war years, and 
they are now ready to launch one of 
the greatest hospital building pro- 
grams in the state’s history. 

Under terms of the Hill-Burton 
Act. Georgia’s share of the Federal 
money will: be $3,000,000 annually 
for five years, with local groups put- 
ting up two-thirds of the cost of their 
proposed hospital and the Federal 
government putting up a third. 

Should Georgia take advantage of 
the Federal money available, the state 
will have a hospital building program 
of $45,000,000 during the next five 
years, according to Ransom. 


Counties Making Plans 
Counties making plans for new 


hospitals include: Appling, Carroll, 


Clay, Cobb, Emmanuel, Hart, Jasper, 
Mitchell, Putnam, Screven, Telfair 
and Worth. 

Clarke, Douglas, Elbert, Spalding 
and Thomas Counties are planning to 
enlarge their present hospital facili- 
ties. ; 

The proposals for new hospitals in 
this state range from institutions con- 
taining 30 beds to those with 150, 
the state hospital consultants said. 


Average Is Low 

Georgia’s largest hospital, Grady 
Hospital here in Atlanta, has approx- 
imately 600 beds, and hospitals in 
many cities have 75 beds. Georgia’s 
average is only about two beds per 
1,000 population, as compared with 
the national average of approximately 
four beds per 1,000 population. 

Mr. Ransom, who was formerly 
with Johns Hopkins Hospital in 
Baltimore, will, with the aid of the 
hospital advisory board and the state 
health board, approve location of the 
proposed hospitals, the type service 





A. C. Bachmeyer, M.D., director of the 
study for the Commission on Hospital 
Care and director of the University of 
Chicago Clinics, who will summarize the 
conclusions and recommendations of the 
commission at the American Hospital 
Association convention in Philadelphia 
after Thomas S. Gates, chairman of the 
commission and president of the Univer- 
sity of Pennsylvania, presents the report 
on the first day of the convention, Sept. 30. 

Two general sessions will be devoted to 
the presentations and discussions of the 
nation-wide work of examining the quan- 
tity and quality of hospital service to the 
people of the country. 





they will render and their ability to 
raise local funds for construction and 
maintenance. 

Under the present setup, the State 
of Georgia offers no financial aid to 
hospitals, Mr. Ransom pointed out. 
Therefore, to qualify for federal 
funds, a Georgia city or county or 
non-profit organizations would have 
to put up the entire two-thirds of the 
construction cost. 


Seek More Funds 


Hopes that Georgia would offer 
some financial aid to the hospital 
program by the time the Federal 
money is available have been express- 
ed here by several hospital officials. 
Eugene Talmadge, the new governor- 
nominate, issued a platform which 
called for the Georgia Legislature to 
appropriate at least $1,000,000 year- 
ly to aid cities and counties in build- 
ing hospitals. 

Coinciding with Mr. Ransom’s re- 
port was an announcement from the 
Manchester, Ga., City Commission 
telling of their appropriation of 
$10,000 for building and partially 
equipping a public health clinic. 
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Florida Hospital 


Advisors Named 

Florida’s State Improvement Com- 
mission was recently (Aug. 28) desig- 
nated by Governor Caldwell as the 
state’s representative to deal with fed- 
eral agencies in obtaining Florida’s 
share of hospital construction funds 
available under new federal legislation. 

Governor Caldwell also named the 
following as members of an advisory 
council to give technical assistance: L. 
B. Anderson, president of the govern- 
ing board of Winter Haven Hospital, 
Winter Haven; Dr. W. C. Payne, Pen- 
sacola; Dr. Harrison A. Walker, 
Miami; Oscar W. Gilbart, St. Peters- 
burg; W. E. Arnold, executive director, 
St. Luke’s Hospital, Jacksonville; T. 
R. Smith, Quincy, and State Health Of- 
ficer Wilson T. Sowder. 

In anticipation of the enactment of 
the new federal-aid law, the 1945 Flori- 
da Legislature empowered the govern- 
or to designate an agency to represent 
the state in the program. 


Mental Hospital 


Management Course 

A course in hospital administration 
and management, with major emphasis 
on the problems peculiar to mental hos- 
pitals, will be initiated on Sept. 26 by 
the New York Department of Mental 
Hygiene, according to an announce- 
ment by Dr. Frederick MacCurdy, head 
of the department. The course will 
run for ten months, and will consist of 
a monthly session on the final Thurs- 
day of each month. 

It is to be open, said Dr. MacCurdy, 
to associate directors and administra- 
tive assistant directors of institutions in 
the Department of Mental Hygiene and 
to administrative officers of institutions 
of the Department of Health and Cor- 
rection. Dr. MacCurdy pointed out 
that Gov. Dewey in a recent address 
stressed the fact that the director of 
a mental hospital has to know a good 
deal about a large number of matters, 
and the new course is designed to help 
to meet this need. 


Church to Send Four 
Hospitals Abroad 


The National Council of the Protes- 
tant Episcopal Church, 281 Fourth 
Avenue, New York, has purchased 
from the War Assets Corporation four 
complete hospital outfits and shipped 
them respectively to Liberia, China and 
Manila and Zamboanga in the Philip- 
pine Islands. Each hospital is of 50 
beds capacity, and is complete with 
building ready to be set up, plumbing 
equipment, and every item of hospital 
equipment necessary to operate the in- 
stitution. Each unit, packed for over- 
seas shipment, occupies three cars. 

The Council has not heretofore op- 
erated hospitals but the need for insti- 
tutional care in the areas referred to as 
well as others was such that the deci- 
sion was made to take advantage of the 
fact that complete hospitals were in- 
cluded in war surplus. 
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“A Child is an Angel 


dependent on Man’ 


Children’s Hospital of Los Angeles put this cover on a brochure for distribution to 


the public, seeking its support 


How One Hospital Tells Community 
A Simple Story of Service 


One Booklet Gives Reasons for Public Support 
Another Entitled “It’s A Nice Place To Work” 


Children’s Hospital of Los Angeles, 
California, is one which believes in 
maintaining harmonious _ relations 
with its employes and with the public. 
This is accomplished, at least in part. 
through the issuance of nicely design- 
ed, well-illustrated booklets. A book- 
let for the employes is entitled simply, 
“It’s a Nice Place to Work”, and 
proceeds to tell why, while for distri- 
bution to the general public a bro- 
chure has been prepared with the 
cover quotation “A Child is an Angel 
dependent on Man” (de Miastre). 

The employe’s booklet is concise 
and printed on good quality paper. A 
mere glance at the cover picture (see 
page 49) would be an inducement for 
anyone, and if he should glance inside 
he would find several pages of infor- 
mation which would further stimu- 
late his appetite. Let us go through 
the book and see what it includes. 

The first page contains an intro- 
ductory foreword written by Mrs. 
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Kate P. Crutcher, who was for 39 
years the president of the Children’s 
Hospital Society of Los Angeles, be- 
fore her retirement early this year. 
In this foreword, which begins, ‘This 
booklet is for you”, Mrs. Crutcher 
states the purpose of the manual, and 
of the hospital, in these words: 
Highest Standard of Care 

“Through this Personnel Manual, 
we hope to stimulate Job-Interest 
a sense of Security, Understanding, 
and Faith in this Hospital and its 
future. With this knowledge, co- 
operation and coordination will exist. 
Our united aim is for the highest 
standard of care for the sick, afflicted, 
crippled and convalescent child. Let 
us strive together to maintain a pro- 
gressively better Children’s Hospi- 
tal.” There is something for the em- 
ploye to ponder. 

Turning the page we find the 
phrase “It’s a nice place to work” 


repeated, and below that begins a 
detailed proof of that statement. The 
first subtitle is “It’s a Nice Loca- 
tion”. Qf course, every hospital can- 
not make that statement; some hos- 
pital locations are anything but de- 
sirable. But Children’s Hospital be- 
lieves it is more fortunate than others 
and lists these advantages: 

“It is within walking distance to 

“The Village—where you will find 
the butcher, the baker, not the candle- 
stick maker, but what is more important 

the shoemaker, the cleaner, the 
beauty parlor, the stationer and movies. 

“The Post Office—4633 Hollywood 
Boulevard. 

“The Library—at 4951 Santa Monica 
Boulevard a branch of the city library, 
hours daily 1 to 5 P.M.; Saturday, 9 
A.M. to 1 P.M. 

“The Banks—Bank of America, Ver- 


mont and Melbourne; Security First 
National Bank, Vermont and_ Holly- 
wood. 
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“The Churches—a list of neighbor- 
hood churches is available from your 
Department head.” 

With the necessities taken care of, 
the booklet goes on to describe the 
jeisure time facilities available under 
the heading “It’s a Nice Place to 
Play”. The subhead reads, “The 
mountains, the ocean, the movie 
world; one hour to Mount Wilson, 
one hour to the Pacific, fifteen min- 
utes to Hollywood and Vine.” Here 
again are advantages most hospitals 
cannot offer, but the Children’s Hos- 
pital can, and is correct in bringing 
them to the employes’ attention. 
Other attractions listed include Grif- 
fith Park, with its observatory and 
planetarium; Barnsdall Park, and 
Fern Canyon, “one of the beauty 
spots of Southern California.” 

Of course, all of these mean nothing 
toa man unless he is well fed. In the 
next section, the hospital tells of the 
benefits derived from eating in the 
institution where “nutritious and ap- 
petizing” meals can be purchased. 
The total cost for three meals is $1.15. 

Following this, the all-important 
subject of personnel practices is taken 
up. “Hospital Benefits and Health 
Program” they are called. A list of 
eight annual holidays recognized by 
the hospital is given, and the employe 
is told that if it is necessary for him 
to work on any of these holidays, he 
will be given a day off to compensate 
within 30 days. He will be paid for 
the holidays whenever he takes them. 
Vacations are granted with pay on 
the basis of length of service. They 
range from four weeks for department 
heads or employes with 10 years’ 
service to two weeks for employes 
with one year’s service. 

An outline of the Health Program 
reveals that employes are given a 
physical examination annually at the 
hospital’s expense, and are presented 
with free Blue Cross insurance after 
six months’ service. A special book- 
let of information is attached cover- 
ing Blue Cross. Sick leave is grant- 
ed at the rate of twelve days for each 
calendar year worked. Workmen’s 
compensation and visiting nurse serv- 
ice are also available. 

Employes are then told that their 
work week is from 44 to 48 hours for 
full-time workers, or 22 to 24 hours 
for part-time. In addition, one 40- 
hour week per month is granted after 
three months’ service. Salaries are 
determined by the personnel com- 
mittee and pay day is twice a month. 
Following this the hospital policies 
are stated regarding promotions, vol- 
untary termination of service, dis- 
charge, leave of absence without pay, 
and lay-off. 


Bae) woRK 
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Here is the cover of the book which 
Children’s Hospital of Los Angeles dis- 
tributes to personnel 


The last paragraph is entitled, “It’s 
a Satisfying Place to Work”’, and pro- 
ceeds as follows: “It’s a satisfying 
experience to see a well baby leave the 
hospital. It is through the united 
efforts of all employes that this is 
made possible. We are glad you have 
decided to join the staff. There are 
employes who have worked at the 
Children’s Hospital 20 years or long- 
er, through depression and war years. 
We hope you will join them in saying, 
“Tt’s a nice place to work.” 

Contribution to Morale 

The back cover shows another 
beautiful scene of the hospital 
grounds. The entire book, besides 
affording valuable and important in- 
formation, attempts to create a sense 
of duty and pride in the employe in 
relation to his hospital. At the same 
time it makes a definite contribution 
to that abstract thing called morale. 
In both its purposes the book suc- 
ceeds admirably—and painlessly. 

The other booklet, the one for the 
public, is done in much the same man- 
ner as the employe’s book. Its objec- 
tive, of course, is to engender public 
support for the hospital, and its ap- 
peal is well-nigh irresistible to the 
prospective donor. Again, important 
use is made of the covers. On the 
front cover (see page 48) is a picture 
of a small baby with a look of trust on 
its face that illustrates perfectly the 
quotation given in the first paragraph 
of this story; on the back cover is a 
little colored girl holding a cup, her 
eyes holding wonder like one. 

Inside, the book unfolds the story 
of the hospital, its beginnings, its 
present, and its future—the last de- 
pending in great part upon the re- 
sponsiveness of the people. 
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The first page is a story of con- 
trasts: the first Children’s Hospital 
in 1901, and the present modern in- 
stitution. It is noted that before 
1901 there was not a single hospital 
bed in Los Angeles for sick children. 
To remedy the situation interested 
townspeople pooled their efforts and 
rented a two-story dwelling for use 
of the children. This was the be- 
ginning of the present institution. 

The remainder of the book is de- 
voted to “Things to Know About the 
Hospital’, in other words, its present. 
Here the reader is informed that the 
Children’s Hospital is the only gen- 
eral hospital for children in Southern 
California, and is approved by the 
American College of Surgeons. It 
accepts all children from Los Angeles 
county up to the age of 15 years, re- 
gardless of race, color or creed, who 
are not eligible for admission to tax- 
supported institutions. Free and part- 
pay patients are also admitted. 


The departments of the hospital 
are then considered, one by one, so 
as to give as broad a picture as pos- 
sible of the scope of the institution. 
Departments covered include medi- 
cal, surgical, infants, orthopedic, out- 
patient, convalescent home (a sepa- 
rate building), teaching, and research. 
In every instance the texts are short 
and much space is given over to pic- 
tures which are designed to demon- 
strate two things: that the care given 
is the finest that present-day medi- 
cine affords, and that with this care 
go the human qualities of kindness 
and understanding that every child 
wants and needs so badly, especially 
when he is ill. 

Following this material come lists 
of the medical and administrative 
staffs, with a full page devoted to 
Mrs. Crutcher, whose long and faith- 
ful service to the hospital is known 
throughout the community. 

Only at the very end, when the 
reader is probably in a mood to give 
without being asked, comes the dis- 
cussion of the hospital’s future, and 
the ways in which the reader may 
help to make it possible. Even now 
there is no resort to high-pressure. 
The story has been told, and the de- 
cision is up to the prospective donor. 
The page opens with the words “Like 
children themselves, a hospital for 
children must be looked after and pro- 
vided for” and closes “as de Miastre 
once said, ‘A child is an angel, de- 
pendent on man’.” 

In producing these booklets, the 
Children’s Hospital of Los Angeles 
has set a pattern well worth the study 
of other hospitals. 
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TEN COMMANDMENTS 


For Educators in Hospitals 
By S. A. HAMRIN, Ph. D. 


Professor of Education 
Northwestern University 


ALL THOSE CONNECTED WITH THE HOSPI- 
TAL MUST HAVE A GENUINE INTEREST IN 
PERSONS. 


DUCATORS must be person-minded as well as 

thing minded, with the first dominant over the 
second. A German girl, contrasting Nazi with American 
education, said that American education “changes 
people into persons”—and that is the essence of the 
philosophy of a democracy. Persons—not things— 
become our goals. I dislike the term “300 ‘bed’ hospital” 
—emphasizing the thing rather than the person. The 
sick people we care for in hospitals are persons, and 
not just patients—there are many classes and types 
of persons. 


WE MUST REALIZE THAT EACH PERSON IS 
UNIQUE, DIFFERENT 


TO two persons are exactly alike. A shoe merchant 
4‘ told me he had 352 different pairs of shoes in one 
size, and if people need that many different kinds of 
shoes, they need different treatment when they are 
sick, of serving the sick, too. Individuals differ greatly 
in their capacity to learn—they have physiological and 
practical limits, and work must be adapted to the in- 
dividual. Every person should be studied, and his 
special abilities and characteristics built upon. 


THE “WHOLE” PERSON LEARNS. 


 paciterthsne* in the person’s learning is his back- 
ground, feelings and emotions. Patients have families 
who can learn through them also. We have under- 
emphasized emotions in learning. Learning is the re- 
sult of personal interaction with one’s environment. 
One learns to hate as well as to like. Greater use should 
be made of sense experiences in teaching. 


A GOOD TEACHER DESIRES TO ENERGIZE— 


TO INVIGORATE—LIFE. 


DUCATORS should stimulate persons to think for 

themselves in areas in which thinking is important. 
A good teacher is concerned with growth; he does not 
force his view as such; he gives meaning and signifi- 
cance to tasks; he acts as an “exciter.” 


MOTIVATION IS OF GREAT IMPORTANCE. 


agen are extremely important. Under the urge 
to write home, teaching illiterates in the Armed 
Forces to read and to write became easier. An internal 


10. 


An extract from Dr. Hamrin’s address at the Tri-State Hospital 
Assembly banquet, Palmer House, Chicago, May 2, 1946. 


stimulus is more effective than an external one. A 
special factor that enters into motivation is pride in 
being a member of a group with a common motive— 
“belonging” is a supreme satisfaction. Show people 
that they are missed when they are away. 


UNDERSTANDING SHOULD PRECEDE DRILL 
AND PRACTICE. 


RIENTATION is an essential process in education, 

whether new office girls or patients are the sub- 
jects. There is great value in giving learners an over- 
view—in enabling them to learn by wholes, whenever 
possible. Outdated as a charge to hospital people is the 
thought expressed in the “Charge of the Light Brigade” 
—Their’s not to reason why, their’s but to do..... 


PERSONS LEARN TO DO A TASK PROPERLY 
BY DOING IT PROPERLY UNDER SKILLED 
SUPERVISION. 


JE learn to do by doing, but we can learn to doa | 


thing wrong unless we are shown the right way. 
A learner must know the characteristics of a good per- 
formance. An important thing to remember, however, 
is that too much guidance may kill the learner’s 
interests. 


POSITIVE SUGGESTIONS ARE SUPERIOR TO 
NEGATIVE ONES. 


, | ‘HE good teacher uses ten “yesses” to every “no.” 
Always accentuate the positive. 


A GOOD TEACHER IS WILLING TO SERVE 
AND OFTEN BE FORGOTTEN. 


| ep agen worker can promote a lot of learning 
if he does not care who gets the credit, just as any 
person can do a whale of a lot of good tf he does not 
care who gets the credit. Forget that an idea is yours— 
bequeath it to whomever can understand and accept it. 


YOU CAN TEACH AN OLD DOG NEW TRICKS. 


i og old adage isn’t true. Dogs, even old dogs, can 
be taught new things. People develop and change, 
and can be re-educated. As educators, you, too, can 
grow and change. And as you become better educators, 
you will become better doctors, administrators, nurses, 
and dietitians. 
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Public Health Authority 
Condemns Compulsory Health 


Dr. Haven Emerson, professor em- 
eritus of public health at Columbia 
University, declared on Aug. 17, at 
Two Harbors, Minn., addressing the 
National Conference on Cooperative 
Health Plans, that the proposals by 
the government for a compulsory na- 
tional health insurance plan implied a 
promise of “services that cannot be 
delivered,” and hence must be con- 
demned. He emphasized with all of 
the authority attached to his long 
service in the field of public health 
the difference between public health 
services, applying the sciences of sani- 
tation and preventive medicine, and 
the maintenance of the health of the 
individual. He added that public 
health activities, properly conducted 
under local or State auspices, are 
wholly commendable and necessary. 

Dr. Emerson remarked that one of 
the obvious difficulties connected 
with so-called ‘“‘health” insurance of 
the individual: 'ies in the fact that at 
any moment a person thus insured 
may decide that he is sick and claim 
the promised benefits. On the other 
hand, he met forthrightly the criti- 
cism of many insurance plans as cov- 
ering only medical care costs, by 
pointing out that the actual incidence 
of illness is a calculable risk, and that 
insurance to meet the cost of medical 
care is therefore entirely practicable. 

In this connection, he condemned 
the use of the term “health insur- 
ance,” as employed so generally in 
Washington circles, as “false and mis- 
leading,” implying not only services 
that cannot be delivered but ‘“‘promi- 
ses that cannot be kept under any fi- 
nancial or administrative structure 
thus far proposed.” He explicitly con- 
demned the Wagner-Murray-Dingell 
proposals for these reasons. 

Two Criticisms 

He referred to the principal criti- 
cisms of the present situation as to 
medical and hospital care as two: The 
uneven distribution geographically of 
facilities, including both doctors and 
hospitals, with rural areas in most 
cases especially lacking, and the high 
cost of so-called catastrophic illness 
to the ordinary person. To remedy 
the first of these conditions he suggest- 
ed the establishment of what he term- 
ed “medical power stations” of hos- 
pitals, doctors and technicians at 
strategic points in areas short of these 
facilities, paid for by Federal funds, 


Texas-Wide Co-op Hospital 
Association Planned 


Cooperative hospitals in Texas are 
planning a state-wide association to 
deal with their common problems, as a 
result of a meeting held in Littlefield in 
July. Nineteen charters for hospital 
co-ops have been granted since the re- 
cent passage of enabling legislation, 
bringing the number of such co-opera- 
tives in Texas to twenty. Difficulties 
encountered by the newly chartered so- 
cieties in getting under way have been 
in part due to lack of centralized co- 
ordination; further steps toward as- 
sociated action are being taken. 





Bill, S.191, recently enacted by Con- 
gress and signed by the President. 

Some kind of public contribution 
to the cost of care of the poor, suffi- 
cient to attract physicians to the areas 
where they are most needed, was sug- 
gested as the means of meeting the 
second difficulty, coupled with the es- 
sential degree of cooperation between 
physicians and the public in voluntary 
medical care plans. 

While some sentiment was indicat- 
ed at the conference in favor of some 
form of governmental compulsion as 
the only means of securing general 
participation in medical and hospital 
care insurance, this was said not to be 
the view of the greater number of the 
200 delegates and visitors attending 
the meeting. Voluntary plans were 
emphatically preferred by most, as 
the term “cooperative” naturally sug- 
gests. An address read for Dr. 
James P. Warbasse, president emeri- 
tus of the Cooperative League of the 
United States, indicated that view in 
the following comment on the “‘sociali- 
zation” of medical care: 

“Tt will be socialized by the com- 
pulsory political state or by the 
voluntary cooperation method. The 
important thing is the people’s demo- 
cratic control. I have more con- 
fidence in the voluntary than in the 
compulsory organization of people.” 

A cooperative Health Federation of 
America was set up. Among the di- 
rectors elected were Winslow Carlton, 
Group Health Cooperative, New 
York: Dr. Michael Shadid, Com- 
munity Hospital, Elk City, Okla.; 
Nelson W. Cruikshank, director of 
social insurance activities, AF of L; 
James Carey, secretary-treasurer of 
the CIO; George Jacobson, Group 


as already planned in the Hill-Burton Health Association, St. Paul, Minn.; 
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Dr. Elmer Richman, Labor Health 
Institute, St. Louis, Mo.; E. J. Loehr, 
Medical Co-op, Saskatoon, Saskat- 
chewan; Dr. Dean Clark, Health In- 
surance Plan of Greater New York. 


Sixty-One Nations Form 
World Health Organization 


Culminating five weeks’ sessions in 
New York delegates from 61 nations in 
final ceremonies have completed work 
on the constitution of the new World 
Health Organization. Termed a “Mag- 
na Carta for health” the document pro- 
vides the framework for an organiza- 
tion whose objective “shall be the at- 
tainment by all peoples of the highest 
possible level of health.’ An Interim 
Commission, with Dr. Andrija Stampar 
of Yugoslavia as chairman, will direct 
activities of the Organization pending 
ratification of the constitution by the 
signatories and others. 

At a meeting of the Interim Com- 
mission’s committee on administration 
and finance, provisional budget esti- 
mates of $300,000 for 1946 and $1,000,- 
000 for 1947 were adopted. Plans to re- 
open the Singapore bureau and estab- 
lish an eastern division of the W. H. O. 
for obtaining epidemiological informa- 
tion also were studied. The next 
meeting of the Interim Commission 
will be held in Geneva or at Paris this 
fall. 


Clergymen Take Course 
In Counseling Patients 


Fourteen clergymen, representing 
eight branches of Protestantism last 
month completed a unique course of 
training at the University of Michigan 
Hospital on the manner of giving reli- 
gious counsel to hospital patients. The 
six-week Institute of Pastoral Care in- 
cluded two weeks of part time work as 
orderlies so that the clergymen “could 
better learn hospital routine”, the Rev. 
Lawrence W. Pearson, resident chap- 
lain in charge of the course, said. Other 
study included actual visiting of pa- 
tients by clergymen and lectures by 
doctors on emotional factors involved. 

The Institute was the first of its kind 
ever given at the University and was 
sponsored by the Michigan Society for 
Pastoral Care. A _ similar course of 
training is scheduled for next summer. 
The Rev. Mr. Pearson indicated the 
course was designed to provide training 
of a type not given by seminaries and 
that but one fourth of those in the In- 
stitute expected to become hospital 
chaplains. “Essentially the course en- 
ables the clergyman to be better 
equipped to minister to the needs of 
persons,” he stated. 


Milk for Employes 


Employes of Miami Valley Hospital, 
Dayton, O., are offered a half pint of 
milk for mid-morning nourishment. 
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Use of U.S. Areas for Hospitals 
Halted by Investigation 


Plans for the transfer of 53 pieces 
of surplus real estate, many of which 
were to have been converted into hos- 
pitals, were halted by the War Assets 
Administration on Aug. 22, pending 
conclusion of hearings on the whole 
question of real property disposal by 
the Select Committee to Investigate 
the Operation of the Program for Dis- 
position of Surplus Property. This is 
not only one of the most impressive 
committee titles yet produced, but 
the stoppage of the transfers referred 
to resulted from its action in ques- 
tioning the authority of the WAA to 
dispose of Thunderbird Field in Ari- 
zona at a 100 per cent discount to 
the American Institute for Foreign 
Trade, a recently incorporated non- 
profit educational institution. 

Provisions 

Disposal of surplus real property 
is provided for under Sec. 13 of the 
Surplus Property Act of 1944, which 
authorizes priorities on sales or leases 
of such property for health or educa- 
tional purposes to States and their 
political subdivisions and instrumen- 
talities and to both tax-supported and 
non-profit institutions. The Attorney 
General’s Office was queried to as- 
certain whether the WAA was acting 
properly in planning disposal of cer- 
tain properties without charge, and 
its answer was in the affirmative. The 
properties which the applicants for 
transfer were planning to use as hos- 
pitals, with location, former use and 
value, are as follows, according to the 
War Assets Administration: 

List of Properties 

Prisoner of war camp, Monticello, 
Ark., for city general hospital; value 
$422,810.00. 

Fort Dupont, 


Delaware City, Del., 


for State mental institution; value 
$389,344.62. 
Drew Army Airfield, Tampa, Fila., 


for State tuberculosis hospital; value 
$190,000.00. 

Marianna Army Airfield, Marianna, 
Fla., same; value, $29,094.00. 

Battery General Hospital, 
Ga., for State mental hospital; 
$846,408.39. 

Camp Miles Standish, Taunton, 
Mass., for State mental hospital; value 
$1,686,000.00. 

Fort Ringold, Rio Grande City, 
Texas, for State tuberculosis hospital; 
value $208,965.00. 

Douglas Prisoner of War Camp, 
Douglas, Wyoming, for a county gen- 
eral hospital, value $44,249.00. 

The above had been in process of 
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Rome, 
value 


sale at 100 per cent discount; and the 
suspension of proceedings which ap- 
plied to the properties listed also 
applies to the following, which are 
also non-industrial real property 
which have been classified as suitable 
for health or education purposes, and 
upon which transfers by lease for a 
nominal rental were pending: 


Transfers Pending 


Dewitt General Hospital, Auburn, 
Calif., for a State hospital. 
Torrance Station Hospital, Los 


Angeles, Calif., for a county hospital. 
Torney General Hospital, Palm 
Springs, Calif, as a community hospi- 
tal. 
Dale Mabry Airfield, Tallahassee, 
Fla., for city health purposes. 
Carlstrom Airfield, Sebring, Fla., for 
State hospital purposes. : 
Dorr Airfield, Arcadia, Fla., for State 
hospital purposes. 
Maxton Army Airfield, Laurinburgh, 
N. C., for town hospital. 
Fletcher General Hospital, 
bridge, Ohio, for State hospital. 
Walterboro (S.C.) Army Airbase, 
for town and county hospital. 


Cam- 


Farm Women Urge Better 
Deal to Attract Nurses 


The Women’s Committee of the On- 
tario Federation of Agriculture has 
adopted a resolution urging revision of 
nursing conditions to make _ hospital 
training an “inducement” to young 
women. Mrs. O. G. Anderson, chair- 
man of the committee, stated. “The 
long hours and poor pay given to nurses 
in training is the cause of the present 
shortage. 

“Girls in training are faced with the 
arduous task of studying and working 
every day. Besides this there is little 
remuneration for them and many have 
had to leave on this account. There are 
too many other avenues open to girls 
which do pay...” 

The resolution has been sent to the 
Ontario Department of Health. 


Hughes, In Hospital, Designs 
Bed To Aid Fracture Cases 
Necessity is still the mother of inven- 
tion. When Howard Hughes, flyer 
and movie producer, was confined to a 
hospital bed following a plane crash he 
found that his eleven broken ribs and 
broken collarbone, unprotected by a 
cast because of severe burns, caused 
him great pain when he attempted to 
move, he decided to design a bed which 
would make patients in his condition 
more comfortable. 
Because he had 


decided that his 





trouble was due to the fact that his pain 
was caused by the fact that his spina] 
column did not return (after he was 
moved) to its exact original position, he 
designed the bed with the portion of the 
mattress which lies directly under the 
occupant’s divided 
completely separate sections, each of 
which is five inches square. Each sec. 
tion is mounted on a screwjack and is 
capable of 


backbone, Into six 


being raised or low ered 
above or below the level of the rest of 
the mattress. By the adjustment of any 
of the six cranks, it is possible to raise 
or lower the section of the mattress un- 
der each segment of the patient’s spinal 
column thereby bringing the spinal 
column into any curvature desired. 


Events Mark 25th Year Of 
Discovery Of Insulin 

The twenty-fifth anniversary of the 
discovery of Insulin will be observed 
with a program at the Convocation 
Hall, University of Toronto, Sept. 16, 
Many internationally known figures in 
the field of medicine will be present to 
honor the occasion. Among them will 
be R. D. Lawrence, physician in charge, 
Kings College Hospital, London, Eng.; 
H. C. Hagedorn, of Gentofte, Denmark; 
3ernardo A. Houssay, Research Insti- 
tute of Experimental Biology and 
Medicine, Buenos Aires, Argentina; 
and Elliott P. Joslin, ¥.@vard Medical 
School, Boston, U. S. A. This observa- 
tion will be followed by the regular an- 
nual meeting of the American Diabetes 
Association. 

On Sept. 23, Eli Lilly & Co. will 
sponsor an international diabetes clinic 
to be held at the Indiana University 
Medical Center in Herty Hall of the 
State Board of Health Building, Indi- 
anapolis, Ind. Importance’ will be 
given to this meeting by the presence 
of Prof. Charles H. Bast, Toronto, co- 
discoverer with Banting of insulin, 
Prof. Houssay, Dr. Lawrence and Dr. 
Hagedorn. They will discuss various 
phases of diabetic care. 


Nurse Shortage Forces Dad 
To Quit Job; Care For Son 

An acute shortage of trained nurses 
is facing doctors and officials in their 
war against poliomyelitis. Symbolic 
of the need for help is the 
father who took watch over his son in 
Kenosha Hospital. No nurses were 
available to care for the four-year-old 
boy when he was admitted to the hospi- 
tal so the father resigned his factory 
job to nurse his son. He came at 8 p. m. 
and stayed 12 hours every night, making 
hot packs for the child and keeping 2 
steady bedside vigil. He continued this 
practice until there were enough nurses 
on duty to relieve him. 

This touching story is but one ex- 
ample of the conditions which exist In 
hospitals today throughout the country. 
It is becoming increasingly apparent 
that unless something is done quickly 
about the nurse situation the health 
level of the nation is due for a sharp de- 
cline. 
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The history of nursing was illustrated for several weeks early this summer in a window 


of a leading Portland, Ore., firm. 


The Oregon Blue Cross Plan cooperated in the 


display, which was seen hourly by 5,871 persons according to a traffic count. The models, 
originally a part of the 1940 World’s Fair at Treasure Island, depict nursing since 
the primitive mother 





Canadian Veterans Hospital 
ls $8,000,000 Project 


“The new Sunnybrook Hospital 
will have the most modern diagnostic 
and therapeutic equipment in exist- 
ence,” says Colonel K. E. Hollis, 
M. D., C. M., superintendent of Sun- 
nybrook Hospital, Toronto. The hos- 
pital is for active treatment patients 
only, points out Col. Hollis, and will 
accommodate 1,450 active treatment 
patients. 

The furniture in the day-rooms was 
especially designed for beauty and 
functional qualities. The settee, as 
setup in one of the day rooms, is 
made of a separate unit for each seat 
and may be used in any number of 
units to fit the surroundings. Seat 
and back cushions are removable, 
making it easy for one person to re- 
arrange the room and remove the fur- 
niture to make space for the admit- 
tance of beds. 

Eliminate Dirt Catchers 

It is manufactured of solid birch 
wood and finished in an attractive 
limed oak color, Simplicity of design 
Was emphasized to eliminate all dirt- 
catchers. gThe cushions are covered 
with genuine leather. The  follow- 
ing five shades of dyed leather are 
used: terra-cotta, brown, turquoise 
blue, blue green, lemon yellow and 
yellow green. 

The bedside table in one of the 
patients’ rooms is an especially de- 


signed, all-steel fabricated table with 
simulated wood finish. They have 
hard plastic, self-edged tops. The 
small drawer toward the right-hand 
side is for the patient’s personal be- 
longings such as watch, writing ma- 
terial, comb and toothbrush. This 
bedside table is made with additional 
height to be well within the reach of 
the patient and mounted on _ large 
wheel casters for easy movement by 
the patient. 
Space for Radio 

On the far side is a towel rack. A 
shelf that can be pulled out from 
either the front or the back is just 
above the large center drawer. A 
space for a radio has been furnished 
in this table and a lower slipper shelf. 

The table legs have guards of stain- 
less steel to protect it from mops and 
brooms when the room is being clean- 
ed. 

The chairs in the ward-room are 
wood with metal rods inside the 
stretchers and built at a height to fit 
underneath the spring of the bed. 

The insignia ‘“‘DVA” on the bed- 
spread is for Department of Veterans’ 
Affairs, since this is a Veterans Hos- 
pital. 

The curtains for the wards were 
made from the first shipment from 
England of rayon cotton mix. They 
are vat dyed, sunfast and washable. 
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The hospital and surrounding 
ground takes in over 140 acres oi 
land. The building and equipping o! 
Sunnybrook will have a final cost of 
over $8 million and is the biggest 
project in the Dominion of Canada 
today. 

Of the four main buildings block b 
is the tallest with nine stories. Blocks 
C and D have five stories and Block 
A has four. 

It is interesting to note that one 
long corridor leading from the Red 
Cross Lodge to the power house at 
the other end of the building, all on 
one floor, extends nearly half a mile! 
All this. under one roof, is 2,272 feet 
long! 

Every building 
room on every floor. 
High Capacity 

The laundry is designed for a ca- 
pacity of 64 thousand pounds of 
laundry per week. The kitchens are 
planned and equipped to prepare and 
serve a minimum of 6,350 meals a 
day. 

Included in the project is the erec- 
tion of a nurses’ residence to ac- 
commodate 300 nurses and a_ house 
quarters for employes to accommo- 
date 200. These will all be resident 
personnel. 

Among the accommodations given 
in Block C are an auditorium that 
seats 800, many rooms including 
bowling alleys, lecture halls. canteen, 
kitchen, library, and the main dining 
room. 

Block B houses the administration 
offices, main library, operating room 
suite and quarters for residential 
physicians. 

The hospital includes a prosthetic 
division where artificial aids such as 
limbs, arms, hands, etc., will be 
manufactured for the whole Domini- 
on of Canada. 


has its visitors’ 


Announce New Quarterly In 


Dermatology And Syphilology 

The publication of a new journal, the 
Quarterly Review of Dermatology and 
Syphilology, has been announced by 
the Washington Institute of Medicine, 
Washington, D. C., to mark its fifteentl 
year in the fields of medical publication 
and library research. This publication 
is the tenth in the Washington Insti- 
tute’s group of Quarterly Reviews cov- 
ering specialized fields of practice. It 
published material on 
dermatology and syphilology from 
January 1, 1946, onward. 

The list of editors is headed by Dr. 
Donald M. Pillsbury as editor-in-chief, 
with Dr. Herman Beerman and Dr 
Clarence S. Livingood as associate edi- 
tors. The editorial board includes more 
than 30 specialists from universities and 
medical centers throughout the world, 
with the addition of more 
pected. 
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Defects in Russian Hospitals 
Scored by Soviet Authority 


Severe criticisms ‘of inefficiency, 
lack of equipment and other defects 
in Russian hospitals were published 
Aug. 9 in the official organ of the 
Russian Ministry of Health, ‘“Medi- 
cal Worker,” in an article signed by 
Prof. N. Priorov, Deputy Public 
Health Minister. Some of the specific 
comments contained in the article, 
which American correspondents in 
Moscow promptly picked up and 
quoted liberally, are given below. 

The article was one of several re- 
cently published indicating a complete 
about-face, as to these at least, in the 
heretofore rigid attitude of the Rus- 
sian authorities on any criticism what- 
ever of anything Russian. This atti- 
tude, it will be recalled, gave rise to 
the famous Churchill characterization 
of the barrier against information as 
an “iron curtain,” and its alteration 
for even limited purposes and to any 
extent whatever is undoubtedly indi- 
cative of some sensitiveness on the 
part of the heads of the Russian gov- 
ernment to the world-wide condemna- 
tion of the former news blackout. 

“Tt would be a profound mistake,” 
said the article referred to on the sit- 
uation in Russian hospitals, “to as- 
sert that the majority of our hospi- 
tals meet the demands made upon 
them, and that they are really healing 
institutes. On the contrary, we have 
many reports of their bad work, the 
unsatisfactory quality of their treat- 
ment, bad service, inattention to pa- 
tients, hard-heartedness and indiffer- 
ence of personnel, poor equipment and 
bad conditions.” 

Example 

In this connection, the article cited 
in detail the case of a woman dis- 
charged from the Sklifassovsky Emer- 
gency Hospital of Moscow, a famous 
institution, as cured, who died the 
next day after an appendectomy ac- 
companied by signs of acute peri- 
tonitis. Hospitals in Astrakhan, in 
the Murman region and in Tadjikis- 
tan were selected for special criticism, 
and it was declared that even in Mos- 
cow (as in the instance referred to) 
and in Leningrad “there are some hos- 
pitals that do no credit to public 
health.” 

In the Astrakhan hospital, for ex- 
ample, it was stated that “plaster is 
falling, water mains and plumbing are 
not functioning, and patients cannot 
get baths or showers.” It was de- 
clared that elsewhere in hospitals “dirt 
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and unsanitary conditions are rife.” 
Some further general criticisms in the 
article ran, in part, as follows: 

“Our hospitals still are acutely 
short of many medicines and equip- 
ment. Many excellent endocrine prep- 
arations cannot be inculcated into 
medical practice because our industry 
does not satisfy the demand. For the 
same reason you cannot always get 
cups for cupping. (sic) There is a 
lack of insulin, glucose and urotropine. 
Leeches are difficult to obtain in case 
of need. There is a scarcity of medi- 
cal equipment, but can all doctors 
boast of being able to make the best 
use of the equipment they receive and 
of the proper distribution of material 
resources and their rational exploita- 
tion? 

Loss of Millions 

“There is reason to assert that 
many regional health boards and pub- 
lic health ministries of the Union re- 
publics do not know much about med- 
ical and domestic equipment in their 
medical institutes. Many hospital 
managers fail to utilize the funds given 
to them by the Ministry of Commerce, 
and do not try to cook tasty dishes 
from the supplies they get.” 

Allied to this authoritative criticism 
of the hospitals is a complaint pub- 
lished in the government newspaper, 
“Tsvestia,” regarding the extent to 
which rubber goods produced of course 
in government plants were defective, 
due in part, it was said, to antiquated 
methods, lack of proper machinery, 
deficiency in temperature control in- 
struments, and lack of technical train- 
ing. These conditions, declared the 
newspaper, not only resulted in the 
production of defective goods, but in 
the loss of millions of rubles because 
of unnecessarily high costs. 

It was stated in this connection that 
in one plant a committee of rubber 
workers asserted that sand and bits 
of brick were mixed with rubber, 
which naturally produced a somewhat 
inferior product. This committee, cit- 
ing cases of late arrival at work and 
refusal to obey orders, charged that 
discipline was bad and that technical 
standards were for this and other rea- 
sons being lowered, while managers 
were meeting their quotas only by put- 
ting out defective goods. 

Government Control 

Such reports as these, coming so un- 
expectedly from authoritative sources, 
for whatever reasons based on a modi- 





fied policy as to the lifting of the 
“iron curtain,” are interesting chiefly 
not as showing that an industrially 
and technically backward people are 
still far behind American standards 
in their hospitals and in the industries 
which supply them, but as a reminder 
to those who have very recently 
yearned for the opportunity to apply 
Russian standards to American hos- 
pital and medical care that this might 
mean the reverse of progress. Such 
comments as “inattention to patients, 
hard-heartedness and indifference of 
personnel,” are precisely what might 
be expected, in the United States as 
in Russia, under a system where the 
government and its creatures are in 
complete and irrevocable control. 

With continued assistance, if per- 
mitted, from this country and the 
Western European nations whose 
standards approach those of the 
United States, Russian hospital and 
medical care may be expected to im- 
prove, even if only slowly. The Com- 
munist regime has been in complete 
control of the country for about 28 
years, which is a long time. It did 
not take over a desert or a vacuum, 
but a country which had experienced 
a measure of civilization under the 
Czars, for generations. It seems clear, 
however, that Russian standards re- 
main far below those which Americans 
everywhere demand, and it might even 
be inferred that there is something 
in the essentially Asiatic character of 
the Russians which, especially in its 
contempt for the individual and for 
human life and suffering in general, 
will for a long period act as a brake 
upon any approach to the sympathetic 
and scientific efficiency of American 
attention to the sick and injured. 

For all of these reasons, and with 
emphasis upon the educational value 
of the information, this glimpse be- 
hind “the iron curtain” is especially 
worth while to hospital people in the 
United States. 


Canada Seeks Nurses To 
Serve In Indian Country 


Any girl with a nurse’s diploma and 
a desire for adventure is assured a 
warm welcome from the Canadian 
Health Department’s Indian and Eski- 
mo Health Service headquarters in Ot- 
tawa—especially if she has had experi- 
ence with tuberculosis. The service, 
headed by Dr. P. E. Moore, is out to 
beat the deadly respiratory diseases 
which take a high annual toll of Indian 
lives and is campaigning for 100 more 
nurses in addition to the 115 already in 
service. 

The girls will staff the present 434 
Indian hospitals, new ones to be open- 
ed, and nursing stations in outlying 
regions. 
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Portable sound movie outfit, designed for use in hospital wards, in use at Veterans 
Administration Hospital at Roanoke, Va. Veterans Administration photo 


Two New Films on Administration 
Of Mass Radiography Programs 


Two motion pictures on tubercu- 
losis case-finding with miniature film 
mass radiography of the chest have 
just been completed for the U. S. 
Public Health Service, under the su- 
pervision of the Tuberculosis Control 
Division. The films demonstrate 
the techniques, the staff, procedures 
and equipment required for: 

1. Routine admission miniature 
film chest X-ray examination of all 
patients and personnel entering gen- 
eral hospitals. 

2. Miniature film 
raphy in community 
case-finding programs. 

These are teaching and orientation 
films for an audience of professional, 
technical, or administrative person- 
nel, or trainees, in the fields of medi- 
cine, public health, and hospital care. 
The film prints are 16 mm. size, black 
and white, with sound. 

Routine Admission 

This film was photographed at 
University Hospital, Ann Arbor, 
Mich. After an introductory state- 
ment about mass radiography by Dr. 
Fred J. Hodges, professor, Depart- 
ment of Roentgenology, the film 
shows the step-by-step sequence of 
routine miniature film chest X-ray 
service for all patients admitted to the 
hospital or clinic. 

Case histories are re-enacted and 
the corresponding X-ray films shown, 
to demonstrate the efficiency and 
benefits of this service. Animated 
drawings are used to illustrate the op- 


mass_radiog- 
tuberculosis 


eration of the phototimer, to present 
case-finding statistics, and to demon- 
strate the physical arrangement of the 
admission chest X-ray unit. Details 
of record keeping, of film processing, 
interpretation, reporting, and filing 
are presented. The film demonstrates 
the danger of undiagnosed _tubercu- 
losis in hospitals. It highlights the 
benefits of early diagnosis for treat- 
ment of non-tuberculous as well as 
tuberculous pathology found in hos- 
pital patients as a group, when all re- 
ceive routine chest X-ray examina- 
tion. 

The compactness, simplicity, speed 
and efficiency of miniature film chest 
X-ray equipment are shown. Through- 
out the film are many scenes demon- 
strating the advantages, benefits, and 
practicability of miniature film X- 
ray equipment and routine admission 
chest X-ray service. 

Techniques 

This film provides community 
health leaders and public health per- 
sonnel with an up-to-date and detail- 
ed procedure outline for administra- 
tion and operation of miniature film 
mass radiography case-finding pro- 
grams. It features the basic and the 
newest developments in equipment 
and techniques. The film re-enacts 
a conference attended by representa- 
tives of official and voluntary health 
agencies, professional groups, labor 
and management, and then _ illus- 
trates the functions and responsibili- 
ties of each—before, during, and fol- 
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lowing a typical mass radiography 
project. 

The second half of the film depicts 
an actual mass radiography project 
in operation—from the time it is first 
planned and scheduled, until it is 
completed and all reports tabulated. 
The major theme is the importance 
of organization, planning, and team- 
work. Photography and narration 
highlights all the details that must be 
carefully considered by the responsi- 
ble administrative group and by the 
operating personnel. 

Loan and Purchase Data 

After July 1, 1946, a print of each 
film will be available for short-term 
loan from Tuberculosis Control Divi- 
sion Consultants in the District Of- 
fices of the U. S. Public Health Serv- 
ice. Prints may be purchased from 
Castle Films, Inc., 30 Rockefeller 
Plaza, New York 20, N. Y. Routine 
admission Chest X-ray in General 
Hospitals, $23 per print; Techniques 
of Group Chest X-ray Services, $21 
per print. 


See Aluminum Dust As 
Preventive In Silicosis 


Aluminum dust has been hailed as an 
aid in prevention of silicosis, a disease 
of the lungs produced by prolonged in- 
halation of silicon dust by miners. Dr. 
J. W. G. Hannon, medical director for 
the U. S. division of McIntyre Re- 
search, Ltd., of Canada, said that the 
new discovery will help control what 
is probably the most important indus- 
trial disease. Dr. Hannon explained 
that the aluminum dust is not a cura- 
tive but more a preventive. 

He explained that in experimenting 
with animals, it was discovered that in- 
haled aluminum dust provides a coat- 
ing which prevents silica from dissolv- 
ing in the lungs to produce toxic con- 
centrations of silicic acid. In research, 
the doctor said, he discovered that 
aluminum dust is more effective for the 
acute type of disease than for the 
chronic type. It also helps prevent a 
continuation of the silicotic process 
after the last exposure, allowing the 
lungs to return to their normal state, 
he added. 


Red Cross Recruits Nurses 
To Serve In Polio Crisis 


Close to 300 nurses from all sections 
of the country have been recruited by 
the American Red Cross for poliomyeli- 
tis service in a dozen states, it has been 
announced by National Headquarters, 
Washington. All such nurses are paid 
by the National Foundation for In- 
fantile Paralysis and are now seeing 
service in Minnesota, South Dakota, 
Kansas, Oklahoma, Illinois, Texas, 
Missouri, Louisiana, Mississippi, Ala- 
bama and Florida. Polio cases in 1946 
have been reported in every state but 
two, Nevada and Rhode Island. 
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A science laboratory in Harte Memorial, Pennsylvania Hospital, Philadelphia. Photo 
taken by Emil Forney, the hospital’s medical photographer, in 1939 





UMS Enrollment in New York | 
Up 50,000; HIP Gets Under Way 


With the recent formal launching, 
after considerable preparation, of the 
Health Insurance Plan of Greater 
New York (known as HIP), increas- 
ing activity on the part of the United 
Medical Service, the plan directly 
sponsored by the county medical soci- 
eties, resulted, and it is now announc- 
ed by the latter that its enrollment in- 
creased 50,000 in the last two months. 
The UMS plan, which is limited to 
subscribers to the Associated Hospi- 
tal Service, has the support of 10,500 
supporting doctors, and is limited in- 
come-wise to those who earn up to 
$2,500 a year. The HIP program 
will take in those with incomes up to 
$5,000, and will charge $38.64 for 
single persons for both medical and 
hospital care, $77.28 for married 
couples and $111 for families of three 
or more, as compared with the UMS 
fee for medical care alone of $1.80 a 
month for an individual and $4 for 
man and wife and children under 
eighteen. 

The HIP program was initiated, it 
will be recalled, by Mayor LaGuardia, 
and has been in progress of organiza- 
tion on a working basis for some time, 
resulting finally in the decision to 
drop the original idea of a fee fixed 
on four per cent of income, since it 
was soon understood that persons 
above the lower levels would not con- 
sent to pay more for service than 
other people. The co-operation of 
the city was taken for granted from 
the beginning, also, in view of the 
circumstances, and it was therefore 
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not surprising that it was announced 
on August 22 that a special committee 
had recommended to the city’s board 
of estimate participation on the re- 
quired 50 per cent contribution basis 
in HIP. 

This report specifically stated that 
it had taken into account the sugges- 
tion of the United Medical Service 
that the city consider what the medi- 
cal societies believe to be the advan- 
tages of the plan supported by them, 
and had decided upon the HIP pro- 
gram. It is estimated by this com- 
mittee that about half of the city’s 
employes, or 87,500, would enroll in 
HIP in the next few years, requiring 
an annual contribution by the city of 
$3,368.662, but it was suggested that 
in order to provide ample margin for 
error the city arrange to provide $5,- 
000,000 a year for this purpose. 
Whether this will be done in view of 
the city’s financial difficulties is the 
chief question. 


Army to Recall 1,100 Nurses 


And Administrative Officers 

Recall quotas for 1,000 former Army 
Nurse Corps members and 100 addi- 
tional Medical Administrative Corps 
officers have announced by the 
war department. Maj. Gen. Norman T. 
Kirk, Army Surgeon General, said the 
recall of officers to active duty ona 
voluntary basis was necessary to insure 
good care to some 90,000 patients re- 
maining in Army hospitals throughout 
the world. The Medical, Dental, Sani- 
tary, Veterinary and dietitians’ corps 
were also issued recall quotas. 


been 





New Rules In Force For 
Maternity Care In New York 

Despite the “acute shortage” of space 
for mothers and babies in maternity 
sections of hospitals, the New York 
City Health Department is holding fast 
to its new, higher standards of such 
care, Health Commissioner _ Israe| 
Weinstein has declared. In recent 
months, two voluntary “hospitals” have 
closed their maternity sections rather 
than incur the expense of improvements 
the Health Department demanded. “] 
would rather have babies born in clean 
homes under a doctor’s care than in 4 
sub-standard maternity ward”, Dr. 
Weinstein said. 

The new standards included more 
nurses to decrease the number of babies 
each would be responsible for, less han- 
dling of babies, quarantine for cases of 
suspected illness as well as recognized 
illness, separate examining rooms, sep- 
arate washrooms for physicians. Dr, 
Weinstein said that his rules improved 
conditions in hospital maternity sec- 
tions, despite unprecedented _ over- 
crowding. For various reasons, 98 per 
cent of New York babies are now born 
in hospitals. 


Wisconsin AFL Asks Probe 
Of Compensation Cases 

The executive board of the Wiscon- 
sin State Federation of Labor is ex- 
pected to ask for an investigation by the 
state legislature of existing medical 
practices as they are carried on before 
the state industrial commission. The 
groundwork for such a request was laid 
at the federation’s recent forty-fourth 
annual convention at Superior. The 
crux of the complaint is that medical 
men were being prejudiced in favor of 
the employer on the insurance carrier 
who pays for the medical service. 











Nurse demonstrating special table in new 
urology department of Adrian Hospital, 
Punxsutawney, Pa. 
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Whos Whe in Hospitals 


Davena Somerville has resigned as 
superintendent of the Greenwood Le- 
flore Hospital, Greenwood, Miss., and 
has returned to her home in Rochester, 


Nix 


Robert C. Gordon has announced his 
retirement as administrator of the 
Chambersburg Hospital, Chambers- 
burg, Pa., a post he has held for the past 
eight years. He has been 


by W. H. Hunt. 


succeeded 


Dr. J. M. Whitworth, clinical director 
of the Cleveland State Hospital for the 
past two years, has been named super- 
intendent and medical director of the 
Fair Oaks Villa, a sanitarium at 
Cuyahoga Falls, Ohio, recently ac- 
quired by the state as a mental receiv- 
ing hospital. 


Tom England, former business man- 
ager of the Memorial Hospital of Wood- 
ward, Okla., is now superintendent of 
the Helena Hospital, Helena, Ark. 
David Davis succeeds him at Wood- 
ward. 


Dr. D. O. N. Lindberg, formerly of 
the Buena Vista Sanitarium, Rochester, 
Minn., is now director of the State Tu- 
berculosis Sanitarium at Ogden, Utah. 
He succeeds Dr. R. J. B. Hibbard in 


the latter post. 


Charles E. Vadakin has resigned as 
administrator of the Fairmont General 
Hospital, Fairmont, Va., as of Aug. 15. 
C. E. Johnson, resident auditor of the 
hospital, will serve as acting superin- 
tendent. 


Mrs. Clara M. Kelsey has resigned 
as superintendent of the Chenango 
Memorial Hospital, Norwich, N. Y. 
Frieda H. Dietrichs has succeeded her 
as acting superintendent. 


James M. Carr has been appointed 
manager of the Veterans Hospital at 
Boise, Idaho. He had served the in- 
stitution for some time as acting su- 
perintendent. 


Henry Wallace, superintendent of the 
Washoe General Hospital, Reno, Nev., 
has resigned that position to accept the 
superintendency of the Childrens Hos- 
pital of Los Angeles, Calif. 


A. Epsie Jennings, 80, for the past 
31 years chairman of the executive 
board of the Baptist Hospital, Mem- 
phis, Tenn., has resigned. He will re- 
ceive a life pension of $10,000 per year. 
It was emphasized by the board of trus- 
tees that the resignation was not a re- 


Dr. Joseph Seattergood, Jr., who has been 
appointed to succeed the late Alton F. 


Reichgert as director of the Chester 

County Hospital, West Chester, Pa. Dr. 

Seattergood is a member of numerous 

organizations, including the American 

Hospital Association. He is former direc- 

tor of the Darlington Sanatarium, of West 
Chester 


sult of an investigation of his adminis- 
tration which had been in progress prior 
to his action. His when 
chosen, will consist of a two-man ad- 
ministrative team. 


successors, 


James Lau has been named to succeed 
Whitlaw Hunt as superintendent of the 
Charleroi-Monessen Hospital, Charle- 
roi, Pa. 


Dr. Kelso A. Carroll, manager of the 
VA hospital at Aspinwall, Pa., since 
1944, has been appointed to the man- 
agership of the Hines Veterans Hospi- 
tal, near Chicago. Dr. Carroll succeeds 
Dr. Warren A. Colton, who has left 
to take the reins of the Veterans Hos- 
pital in Salt Lake City, Utah. 


Joseph Dascola has been appointed 
superintendent and business manager of 
the Monroe Hospital, Monroe, Mich. 
He succeeds the late Adelia Muehleisen. 


L. R. Faust, administrator of the 
Community Health Center, Coldwater, 
Mich., has been appointed administrator 
of the Port Huron Hospital, Port Hu- 
ron, Mich. He succeeds Josephine Hal- 
vorsen, who has retired. 


Marjorie Hill McComb has replaced 
Mrs. Mary Williams as assistant admin- 
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istrator of the Concord Hospital, Con 
cord, N. H. 


Newton Fisher has resigned as busi- 
ness manager of the Goldsboro Hospi- 
tal, Goldsboro, N. C., and has been suc- 


ceeded by Mary E. Bell. 


Paul A. Smith has been named ad- 
ministrative director of the Norman, 
Okla., municipal hospital, an institution 


recently opened to the public. 


Dr. E. H. Hare, acting manager of 
the Veterans Hospital in Indianapolis, 
Ind., has been named to that post on 
a permanent basis. 

Hy ay, 


S. K. Hunt has resigned as adminis- 
trator of Grace Hospital at Morgan- 
town, N. C., after having held the post 
nine years. No successor has been an 
nounced. Mr. Hunt has been appointed 
administrator of the new hospital or- 
ganization in Asheville, N. C., which is 
undertaking to build a medical 
center with a 400-bed general hospital 


large 


Mabel L. Parsons has resigned as su 
perintendent of the Eliot Community 
Hospital, Keene, N. H., to become su- 
perintendent of the J. M. and Mary E. 
Hunt Home, an institution for the aged 


in Nashua, N. H. 


Joseph Bishop has been appointed su- 
perintendent of the Wyoming Valley 
Homeopathic Hospital, Wilkes-Barre, 
Pa. He succeeds Robert W. Gloman. 


C. N. McDaniel is the new superin- 
tendent of the Craven County Hospital, 
New Bern, N. C., succeeding Mrs. Wil- 
liam J. Disosway, who resigned due to 
ill health. 


Dr. D. L. Harrell, Jr., superintendent 
of the Western State Hospital in Staun- 
ton, Va., has been appointed superin- 
tendent of the Lynchburg State Colony, 
Lynchburg, Va., to succeed Dr. Carl W. 
White. 


Margaret Bower has resigned her po- 
sition as superintendent of the Kane 
Community Hospital, Kane, Pa., after 
five years’ service. She has accepted a 
similar post at the Butler County Me- 
morial Hospital, Butler, Pa. 


Dr. Granville Jones has been ap- 
pointed superintendent of the Eastern 
State Hospital at Williamsburg, Pa. 


Dr. W. H. Bradford has been trans- 


ferred from the managership of the 
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Surgeon General Thomas Parran, M. D., 
who will report on the Hospital Care at 
the Philadelphia AHA convention from 
the viewpoint of the Public Health Service 


Veterans Hospital at Brecksville, Ohio, 
to that of the VA institution at Aspin- 
wall, Pa., where he succeeds Dr. Kelso 
A. Carroll. Dr. Willard H. Quennell 
takes over at Brecksville. 


Col. Austin J. Canning, commanding 
officer of Rhoads General (Army) Hos- 
pital, Utica, N. Y., from its inception 
to its closing this year, has become di- 
rector of the New York State Recon- 
struction Hospital, West Haverstraw. 


Antoinette Steigler is the new man- 
ager of the Nunda Hospital, Nunda, 
N. Y. She succeeds Mrs. Ruth DeBel, 
who will remain on as a member of the 
nursing staff. 


Sister M. Dolorata has been named 
mother superior and superintendent of 
the St. Joseph’s Hospital in Reading, 
Va. Sister Dolorata, who has been at 
the hospital 11 years, succeeds Sister 
M. Gertrude, who was relieved of her 
duties because of ill health. 


Sister Bernadine has become superior 
of the St. Ignatius Hospital, Colfax, 
Wash. She replaces Sister John Chry- 
sostum, who is ill at Sacred Heart Hos- 
pital in Spokane. 


Evelyn Trickle, superintendent of the 
Wabash County Hospital, Wabash, 
Ind., for the past three years, has sub- 
mitted her resignation to become effec- 
tive next Jan. 1. 


J. Dickson Stephens has resigned as 
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director and business manager of the 
Woodland Clinic Hospital, Woodland, 
Calif. He has been succeeded by Arthur 
G. Turner, of Cincinnati. 


Nora E. Young, superintendent of the 
Caledonian Hospital, Brooklyn, N. Y., 
for 28 of the 30 years the institution has 
been in existence, has retired from hos- 
pital work “to rest.” Her post will 
be taken over by R. Arthur Carvolth, 
recently of the Army medical adminis- 
trative corps. 


Harry R. Wesley has been named 
business manager of the Franklin 
County Tuberculosis Hospital. 


Chester C. Lander has assumed the 
duties of manager of the North Plains 
Hospital, Borger, Texas. He succeeds 
B. V. Stewart, who resigned. 


Dr. Donald A. Martin has been ap- 
pointed superintendent of the Westfield 
State Sanatorium, Westfield, Mass. He 
succeeds Dr. Roy Morgan, who recently 
retired after 17 years service to the in- 
stitution. 


Dr. Francis H. Sleeper has been 
named superintendent of the Augusta 
State Hospital, Augusta, Maine. He 
will also serve as consultant on hospital 
care of mental patients to the state in- 
stitutional service department. 


Capt. John M. Cofer, Jr., has been 
named administrator of the Southside 
Community Hospital, Farmville, Vir- 


ginia. He succeeds Mary P. Routt, re- 
signed. 
The Baptist Home and Hospital, 


Maywood, IIl., announces the appoint- 
ment of the Rev. William S. Jacobs as 
director of public relations, effective 
Sept. 1. 


Dr. H. H. Brueckner, superintendent 
of the District Tuberculosis Hospital 
of Lima, Ohio, has resigned and has ac- 
cepted the superintendency of the Molly 
Stark Sanatorium, Canton, Ohio. Dr. 
Ernest Holsted leaves the Pleasant 
View Sanatorium, Amherst, Ohio, to 
take over at Lima. 


Rear Adm. Dallas G. Sutton (MC), 
USN, (Rt.) has joined the Washington 
Service Bureau staff of the American 
Hospital Association as director of 
study of government hospital relations. 


Madeline F. Dill has been appointed 
director of nurses and principal of the 
school of nursing at the Rhode Island 
Hospital, Providence, R. I. 


Dr. G. Dean Tipton has been ap- 
pointed superintendent of the new De 
Witt State Hospital near Auburn, Calif. 
Dr. Tipton has been assistant superin- 
tendent of the Patton State Hospital. 





Henry M. Pollock, M. D., director, Child. 

ren’s Hospital, Boston, who will present 

the AHA award of merit at the Phila. 
delphia convention 


Frank C. Curran has been named di- 
rector of the Eastern Maine General 
Hospital, Bangor, filling the vacancy 
caused by the resignation in Nov., 1944, 
of Dr. Allan Craig. 


Dr. H. M. Ginsburg has resigned as 
administrator of the Fresno County 
General Hospital, Fresno, Calif., it has 
been reported. The report states that 
Dr. Ginsburg will devote all of his time 
to private practice. 


Elizabeth McVeigh has taken over as 
superintendent at the Callaway Hospi- 
tal, Fulton, Mo. 


Deaths 


Dr. Henry Greenberg, medical super- 
intendent of the New York City Hos- 
pital on Welfare Island, died July 23. 
Dr. Greenberg graduated from _ the 
Long Island College of Medicine in 
1921, and served in several hospitals be- 
fore beginning his work among New 
York’s indigent sick in 1924. In 1931, 
he became medical superintendent of 
Fordham Hospital, and in 1938 was 
transferred to a similar capacity with 
Morrisania Hospital. He assumed his 
last position in 1944. 


Mother M. Otillia, who served as 
mother superior of St. Francis Hospital, 
Escanaba, Mich., from 1930 to 1936, and 
who was connected with several other 
hospitals, died July 30 in Peoria, Ill. In 
1943 she observed her sixtieth anniver- 
sary of her admission to the Order of 
the Sisters of St. Francis. 


Mrs. Emily T. V. Sloane White, who 
with her first husband, William D. 
Sloane, founded the Sloane Maternity 
Hospital in 1886 in New York City, 
died July 28 at Lenox, Mass. She was 
94. Her hospital has since been incor- 
porated in the Columbia-Presbyterian 
Medical Center. 
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M. Haskins Coleman, chairman, presides at the June 27 meeting of the Blue Cross 


Commission at the Drake Hotel in Chicago. 


From left to right are shown: William 


§. McNary; E. A. van Steenwyk; C. Rufus Rorem, secretary; George Putnam; M. 
Haskins Coleman; Msgr. R. Marcellus Wagner; Lewis E. Jarrett; Ray F. McCarthy; 
and Dr. Basil C. MacLean 


Will Inflation Boost Hospital 
Plan Rates? Some Considerations 


By VIRGINIA M. LIEBELER 


What will the current inflation do 
to hospital service plan rates? That’s 
a question that has been troubling not 
only Plan directors but hospital ad- 
ministrators and the general public 
as well. With the cost of food, rents 
and living supplies sky-rocketing, the 
answer, in certain sections of the 
country, has been an emphatic, “Rates 
must rise!” 

Recently, an intensive Blue Cross 
subscriber-campaign was_ suddenly 
suspended in Cedar City, Utah, at the 
request of D. O. Wight, Salt Lake 
City, executive secretary of the Utah 
Plan, who advised local leaders that a 
new policy had gone into effect in that 
region at a slightly greater cost, to 
supplant the one currently selling 
there. 

It is to be noted that here, as in 
some other sections of the country 
where rate increases have occurred, a 
new policy is offered with the in- 
crease. In other areas, however, Plan 
directors have flatly stated that rising 
living costs, plus salary increases, 
have made increased rates impera- 
tive. 

What About New York? 

What Associated Hospital Service 
of New York, the country’s largest 
Blue Cross Plan, will do is still a mat- 
ter for conjecture. According to a re- 
cent release in ““P. M”’., AHS has been 
considering raising its rates for some 


time because “it is costing its mem- 
ber hospitals more to live.”’ 

During the last five years, accord- 
ing to P. M.’s story, inflation has 
raised the hospitals’ price of food, 
laundry service, fuel, medical sup- 
plies and labor, Louis Pink, Plan 
president, said. And it is reported 
that another Plan official has stated 
that if inflation continues, the mem- 
bership fee will have to be raised. 

Any increase—if one is definitely 
voted—will have to be approved by 
the State Insurance Department 
which has the authority to disapprove 
rates which are “excessive, inade- 
quate, or unfairly discriminatory.” 
Rates, at present, are 80 cents per 
month for the individual, $1.60 for 
husband and wife, $2 for a family. 

See Opposition 

It is anticipated that any attempt 
to raise rates will be opposed by the 
two representatives of organized la- 
bor on the board of directors. Saul 
Mills, secretary-treasurer of the 
Greater New York CIO Industrial 
Union Council and a member of the 
AHS Board, opposed bonus pay- 
ments to hospitals by AHS last year. 

Pointing out that AHS had a sur- 
plus of nearly $6,000,000 for 1945, 
reserves for epidemics and other con- 
tingencies of $3,365,000 and total as- 
sets of $16,500,000, most of which is 
in government bonds, Mr. Mills op- 
poses any increase in rates. Instead, 
he wants extension of service from 21 
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to 30 days, an increase in the payment 
of $6 a day for a maximum of ten 
days for maternity cases, inclusion of 
protection for tuberculosis cases, and 
reimbursement for members who do 
not use a staff anaesthetist in the hos- 
pital. 

AHS actuaries maintain that Mr. 
Mills’ proposals would cost more than 
the association can afford and point 
out that the Plan has gradually in- 
creased its benefits since its inception 
in 1935 but that despite such increases 
in benefits and higher living costs, has 
never increased its rates. 

The Department of Insurance has 
indicated that a public hearing could 
be held on an application for higher 
rates if requested. Such a proceeding 
has never been requested in similar 
matters in life, fire and casualty insur- 
ance rates. The department’s atti- 
tude is that its function is to see that 
hospital plans do not go out of busi- 
ness. The department apparently 
believes that AHS has not had a long 
enough experience to know precisely 
what claims can be made upon it.* 

Undoubtedly Uncle Sam, too, will 
be waiting to see what happens to 
Blue Cross rates. 


New York Appeals 
For Nurses 

Urging non-working nurses to re- 
sume their profession during the pres- 
ent unprecedented nurse shortage, 
Dr. J. B. Stiefel of the Associated 
Hospital Service of New York, in a 
recent broadcast over WLIB, stress- 
ed, in addition to the lack of nurses, 
the shortage of semi-private rooms in 
New York hospitals and asked New 
York citizens for their active coopera- 
tion. 

The present condition is explained 
by Dr. Stiefel as follows: During the 
past five years, our war effort had 
first call upon both our human and 
material resources. New construction 
and expansion of non-governmental 
hospitals were greatly reduced and 
the number of nurses available for ci- 
vilian bedside nursing was drastically 
curtailed. 

At the same time, he went on, more 
New Yorkers than ever before are 
able to afford a private doctor and 
needed hospital care. One important 
reason for this is that Associated Hos- 
pital Service helps pay the hospital 
bills of so many New Yorkers—about 
25,000 in the New York area. Too, 
the public has become more wide- 
awake concerning its health needs. 
Oddly enough, this increased aware- 
ness in health care comes at the very 
time when the relative supply of 





* Material from “P.M.” August 2, 1946. 
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Frank Van Dyk, third from left, director of the Blue Cross National Enrollment Office. 

New York, and Frederick L. Newell, second from right, office sales manager, mix in 

a little play with the business of breaking Blue Cross enrollment records. This fishing 
excursion with friends ended up at this Brielle, N. J., dock 





nurses and private-patient hospital 
beds is at the lowest point in genera- 
tions. The situation is getting pro- 
gressively worse as doctors, hospital 
administrators and many hospital 
patients can testify. 

Cooperative Measures 

As new hospital construction and 
the training of nurses is a long-term 
program, Dr. Stiefel urges several co- 
operative measures upon the public to 
help tide over this critical period: 

1. If you are a nurse or trained hos- 
pital worker unemployed at present, 
return to your job. If you are consider- 
ing a consider the honorable 
and humanitarian profession of nurs- 
ing. 

2. If you are not a nurse or trained 
hospital worker, volunteer your serv- 
ices to your local hospitals. They may 
be able to make good use of your 
services on a voluntary or paid, full or 
part time basis. 

3. Help your hospitals financially. 
Initiate and contribute to their fund- 
raising campaigns. Contribute to the 
United Hospital Fund. With greater 
financial resources, hospitals can more 
readily secure the personnel [ 


career, 


and fa- 
‘ilities needed to care for the sick. 

4. Do not try to persuade your doctor 
to hospitalize you if he does not think 
it essential. 

5. If it is necessary for you to be 
hospitalized, be a good patient. Do ex- 
actly what the doctor says so that your 
recovery and discharge from the hos- 
pital will not be delayed by even one 
hour. Remember that the hospitals are 
understaffed, and be as considerate as 
possible of the hospital personnel. 
Limit your visitors and your telephone 
calls. 

Talks Frankly to M.D.s. 

In a similar talk to professional 
men at the Kings County Medical 
Society meeting, Dr. Stiefel went in- 
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to more intimate detail. The wide- 
spread publicity given to modern 
methods of diagnosis and therapy. 
and the health educational and di- 
sease-prevention activities of medical 
groups, government bureaus and vari- 
ous lay groups have promoted health 
consciousness, he stated. Another re- 
sult has been the creation of an in- 
creasing desire on the part of many 
millions to secure for themselves the 
benefits which may be derived from 
treatment in modern hospitals. 

‘Part of this growing: public health 
and hospital consciousness is an_ in- 
evitable and important positive by- 
product of the simple everyday func- 
tioning of the Blue Cross Plans. Their 
unique contribution, however, lies in 
the economics of the health field. 

“Orthodox economists define ‘de- 
mand’ as ‘desire plus ability to pay’. 
Blue Cross Plans have increased the 
‘ability to pay’ of millions of our peo- 
ple who need treatment in hospitals. 
This increased ‘ability to pay’ has by 
now reached a point where the effec- 
tive economic ‘demand’ for beds and 
services in the semi-private and pri- 
vate accommodations of our volun- 
tary and proprietary hospitals, ex- 
ceeds the available supply, thereby 
creating the current shortage.”’ 

Tangible Asset 

Dr. Stiefel says that obviously 
those interested in the private prac- 
tice of medicine are interested in the 
preservation and expansion of the in- 
dividual’s ability to pay for necessary 
health services, hence for a way to in- 
crease the supply of these desirable 
commodities. “The long range, funda- 
mental solution is to construct, equip 
and staff new hospitals and expand 





existing hospital facilities,” he stated, 
“The continued existence and growth 
of the Blue Cross movement is a 
tangible and important asset in any 
long range program particularly in 
non-governmental hospital planning 
—hbecause the Plans have proven to be 
very effective economic shock ab- 
sorbers and they continue to guaran- 
tee equitable payment for services to 
be rendered to a significant percent- 
age of prospective hospital patients. 

“Tt is not my purpose, however, to 
discuss long range programs but rath- 
er to offer and invite practical sugges- 
tions and comments which would 
make possible the best utilization of 
those semi-private and private room 
beds and facilities which are already 
in existence..... 

Checking Up 

“Tn order to avoid any misunder- 
standings or misinterpretations of the 
comments and suggestions which I am 
about to offer, it must be here and 
now emphasized that the AHS has 
neither the authority, the ability nor 
the slightest desire to dictate to the 
practicing physician, in any way, the 
manner in which he is to treat his pa- 
tients. 

All subscribers’ contracts provide 
that Plan benefits will be extended 
only if hospitalization is undertaken 
upon the advice and recommendation 
of a practicing physician and if the 
course of the hospital stay and the 
procedures performed during hospi- 
talization are under the direction and 
supervision of a practicing physician. 
The decision as to the necessity for a 
hospital admission or the procedures 
performed during the hospitalization 
rests solely and entirely with the phy- 
sician. 

“Nevertheless, our experience indi- 
cates that each month a good many 
ambulatory patients who are not 
acutely ill and who do not require the 
type of services which can be render- 
ed only in hospitals, are still being 
hospitalized. Such patients occupy 
valuable and much _ needed space 
which could be used to better ad- 
vantage on behalf of other patients 
with a much greater need for general 
hospital services and facilities. 


Difficult Situation 

“We are confronted with a diffi- 
cult situation, and some sacrifice of 
personal convenience for the common 
good is necessary until such time as 
adequate and ideal facilities are avail- 
able for all. It is up to the individual 
physician to decide whether or not 
there is a valid medical indication for 
admission to general hospitals, under 
present day circumstances, of the 
very many patients who are currently 
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being admitted for ingrown toenails, 
sebaceous cysts and similar ailments 
requiring minor surgery of an office 
or out-patient type, and for illnesses 
such as common colds, rhinitis, in- 
somnia, nervousness or simple bed 
rest and nursing care.” 

Dr. Stiefel stated that such patients 
used thousands of hospital days each 
year and that they, together with am- 
bulatory patients who require diag- 
nosis but are not acutely ill, represent 
a terrific strain upon the limited hos- 
pital personnel and facilities. . . “An 
important contribution to the relief 
of the present day shortages could be 
effected if patients requiring diag- 
nostic procedures beyond the scope 
of the family physician, were to be re- 
ferred to the proper physician special- 
ist or laboratory or hospital out-pa- 
tient department.” 

Possible Savings 

Dr. Stiefel brought out that AHS 
subscribers alone account roughly for 
250,000 hospital days each month, as 
about 25,000 are hospitalized each 
month for an average of ten days. “Tf, 
through the active cooperation of phy- 
sicians, the average hospital stay 
could be reduced by only one half 
day it would result ina_ saving of 
about 12,000 to 13,000 hospital days, 
and enough existing hospital beds 
would thereby be freed to accommo- 
date an additional 1,200 to 1,300 pa- 
tients for ten days each, every 
month.” 

Dr. Stiefel concluded: ‘‘An inten- 
sive educational drive on a city-wide, 
borough-wide and even on a local 
neighborhood basis might succeed in 
recruiting enough nursing and other 
hospital personnel on a full or part 
time, volunteer or paid basis to help 
tide us over until the fruition of the 
long range (building and nurse-train- 
ing) program.... 

“Some of the local hospitals find 
themselves in a peculiarly unpre- 
cedented situation wherein the semi- 
private and private bed occupancy 
census approaches and exceeds 100% 
while the ward bed occupancy ap- 
proaches 50%. There are large and 
apparently permanently empty spaces 
in some hospital wards. . . Our experi- 
ence indicates that unless every effort 
is made to avoid unnecessary hospital 
admissions and admissions for diag- 
nosis, to discharge patients as soon as 
medically possible, the very unpleas- 
ant and sometimes dangerous features 
of the present day hospital shortages 
will remain with us for a long time.” 


Recommend Campaign 
for Voluntary Care 

Members of the Richmond County 
Medical Society of New York, went 





Dr. Manuel de la Pila, president of Puerto 
Rico Blue Cross, is pictured in the office 
of the Commission, Chicago, on his way 
back to the Island after attending the July 
American Medical Association conference 
in San Francisco. With him are Com- 
mission Director C. Rufus Rorem and 
Commission Public Relations Director 


Richard M. Jones 





on record as approving recommenda- 
tions for a boro-wide campaign to 
make a prepaid hospitalization and 
medical coverage available to the peo- 
ple of Staten Island through AHS and 
UMS of New York. The recommend- 
ations were made following an in- 
vestigation by five physicians appoint- 
ed to study voluntary plans for health 
services. 

According to Dr. Milton Sills 
Lloyd, chairman, the campaign will 
be held some time in the fall. He 
stated also that the committee rec- 
ommended the voluntary system as 
opposed to any state-or federally-con- 
trolled substitute. He recommended 
that the campaign be sponsored by 
the medical society as a social mea- 
sure to obviate the necessity of federal 
health legislation and urged members 
to support it by accepting in “a spirit 
of good will’ any resulting incon- 
veniences such as additional clerical 
work. 


Suffolk County Farmers 


Enroll in AHS 


During the month of August, a 
special campaign to enable the 2,330 
Suffolk County farmers to enroll in 
Associated Hospital Service was con- 
ducted under the sponsorship of the 
Suffolk County Farm Bureau. Dur- 
ing the campaign, enrollment restric- 
tions were liberalized to enable every 
farmer in the county to enroll himself 
and his dependents without a physi- 
cal examination or medical question- 
naire. Maternity benefits, ordinarily 
granted only to persons who enroll 
through employed groups, was offer- 
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ed provided at least 40 percent of the 
eligible farmers enroll. 

Results of the campaign, not yet 
tabulated as this goes to press, were 
expected to exceed the 40%. 


Campaign for Student 
Nurses a Success 

Kenneth D. MacColl, chairman of 
the Rhode Island two-weeks cam- 
paign to recruit student nurses, an- 
nounced, even before the conclusion 
of the program, that there was every 
evidence, from reports, that the five 
schools of nursing in the State would 
be filled by the campaign. 

Every means of public education 
was used to stress the advantages of 
nursing as a career. The majority 
of movie houses in the State were pro- 
vided with a special trailer calling at- 
tention to the campaign; distribution 
of nursing enrollment posters was 
made to retail outlets throughout the 
State; radio messages, newspaper 
ads and direct mail appeals were used 
to focus attention on the advantages 
of the profession. 

“There is certainly going to be 
every opportunity for a young girl to 
see for herself just what a career in 
nursing is like,’ Mr. MacColl said. 
“At five schools of nursing — in 
Homeopathic, Rhode Island, St. Jo- 
seph’s, Pawtucket Memorial and 
Newport Hospitals—she will have a 
chance to meet and talk with student 
nurses already enrolled. If none of 
these hospitals is convenient, she can 
go to one nearest her home and ask 
the directress of nurses to explain the 
opportunities that exist in the field 
today. 

Much to Offer 

“Probably no other profession for 
women has so much to offer the girls 
of today. After three years of edu- 
cation, an education by the way which 
is on the college level, she may have 
a selection of positions in various 
fields: hospital nursing, private duty, 
industrial nursing, public health serv- 
ice, or work at various veterans’ fa- 
cilities. The advantages in these po- 


sitions are immediately apparent. 
There is a good salary, excellent 
chance for advancement, and the 


knowledge and security that comes 
from performing a work of service. 
Serious studies of the nursing profes- 
sion indicate that there will be ample 
opportunities for a wide variety of 
positions for many years to come, due 
to the expansion that is current in 
fields of public health.” 

Miss Nellie Dillon, director of the 
Providence District Nursing Associa- 
tion, stated that the 250 nurses in the 
State engaged in public health nurs- 
ing, wouldn’t want to do any other 
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type of nursing. “And why should 
they?” she asks. “The public health 
nurse is especially trained and pre- 
pared for the type of work, the hours 
are regular, the salary consistent, and 
there’s a great sense of accomplish- 
ment that goes with this type of 
work.” 

She explained that public health 
nursing exists either with private 
agencies or with one of the govern- 
ment units—Federal, State, City and 
in some states, County units. 
Nurses employed by the government, 
she says, should be a combination of 
teacher, social worker, confidante, 


and law maker. Quoting a recent 
statement from Dr. Thomas Parran, 
surgeon general of the United States, 
Miss Dillon said that there will be 
a greater demand than ever before for 
public health nurses within the next 
few years. 


Strictly Personal 


E. P. Lichty, formerly with the New 
York and Iowa Plans, has become ex- 
ecutive director of Plan for Hospital 
Care, Chicago, succeeding John R. 
Mannix who resigned to become presi- 
dent of the John Marshall Insurance 
Company of which W. Harold Lichty, 





former director of the Michigan Plan, 


is now vice-president. 
M. Haskins Coleman, Jr., executive 


director of Virginia Hospital Associa. | 
tion, replaces Mr. Mannix as chairman | 


of the Blue Cross Commission. 

William S. McNary, executive qj. 
rector of Colorado Hospital Service, 
has been elected by the Commission to 
fill Mr. Mannix’s unexpired term as 
member of the Commission. 

M. F. Bradley has resigned as dj. 
rector of Washington Hospital Service, 
Seattle. 

George B. Doust, Seattle, formerly 
enrollment manager, has been named 
acting director of the Washington Plan 
succeeding Mr. Bradley. 





Peoria Plan Director Is 


A Man of Many Interests 


By VIRGINIA M. LIEBELER 


“Doctor, lawyer, merchant, chief” 
—the Blue Cross seems to number 
them all in its directorship field. 
Among the lawyers directing a suc- 
cessfully operating Blue Cross Plan is 
Paul F. Bourscheidt, of Peoria, II1., 
who was admitted to the Illinois State 
Bar in 1924. 

Law, however, was not the first 
field in which Mr. Bourscheidt was 
engaged. After graduating from 
Spalding Institute in 1915 with hon- 
ors in mathematics, he entered the 
employ of the Peoria Life Insurance 
Company where he soon became as- 
sistant actuary supervising all actu- 
arial work and the issuance of poli- 
cies. A few years later he was also 
appointed assistant secretary, assum- 
ing the management of the office, em- 
ployment, systems, purchases and 
numerous other duties. After his 
admission to the Bar, he added to his 
duties those of manager of the Claims 
Department and assisted the general 
counsel in legal matters. 

Managed Hospital 

He remained here until 1933 when 
the company was absorbed by anoth- 
er. Not wishing to leave Peoria and 
his many friends, Mr. Bourscheidt 
engaged in public accounting and the 
practice of law in Peoria. He was 
asked to do some work for one of the 
local hospitals and upon its comple- 
tion was asked to manage the hospital. 
This he did, remaining there until the 
Central Illinois Hospital Service As- 
sociation was formed and he was ask- 
ed to serve as director. He began his 
duties with the Blue Cross in De- 
cember of 1936 with four member 
hospitals. The Association now has 
32 in the central Illinois area and 
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Paul Bourscheidt, director of the Central 
Illinois Hospital Service Association, the 
Peoria Blue Cross Plan 


serves in the neighborhood of 100,000 
people. 

Paul Bourscheidt is a man of many 
facets. He is particularly interested 
in athletics, having played semi-pro- 
fessional baseball and basket-ba!l dur- 
ing the years following his graduation 
from high school. For many years 
he played tennis for an hour each day 
during the summer months. He still 
follows the sporting events, the World 
Series baseball games being his parti- 
cular pet. 


Varied Interests 
Intensively interested in civic life, 
Mr. Bourscheidt has been a Rotarian 
for over 18 years and secretary of the 
Peoria Club for nine. He has parti- 
cipated in the Community Fund and 
War Bond drives; is active in church 


affairs having served as secretary and | 


treasurer of its Men’s Club for many 
years. He is active too in social wel- 
fare work, is a member of the board 
and treasurer of the Neighborhood 
House Association. At one time he 
was a director of the YMCA, the 
Knights of Columbus, a Boy Scout 
Master and served on the Boy Scout 
Council. 

Several years ago, he was a director 
of the National Office Management 
Association and delivered a number 
of papers before that body. He iec- 
tures on parliamentary law regularly 
and is considered an authority on that 
subject. 

His hobby is collecting canes and 
gavels. He has made gavels for many 
of his friends and the presidents of 
many organizations. He is a lover 
of Lincoln and has several items of 
Lincolniana, among them a gavel 
made from wood from the house in 
which Lincoln was born. Besides 
these hobbies, he enjoys travelling by 
auto and taking color moving pictures 
of places visited. He has visited most 
of the United States and much of Can- 
ada. 

Mr. Bourscheidt is married to a 
member of a pioneer Peoria family 
and lives in the home to which he took 
his bride in 1919. He hasa farm out- 
side the Peoria city limits where he 
spends his weekends. 

He has one son, Charles. 


Housekeepers Plan 


Convention Booth 

Hospital housekeepers and_ other 
hospital people are invited by the Phila- 
delphia chapter of the National Execu- 
tive Housekeepers Association to visit 
the chapter’s reception booth at the 
Philadelphia Convention Hall during 
the 48th annual convention of the 
American Hospital Association, Sept. 
30-Oct. 4. 

The chapter also is planning enter- 
tainment for the guests. 
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What Can Be Expected from 
New Price Control Moves? 


The resumption of government 
controls and price-ceilings, notably on 
meat, was by far the most important 
recent development in Washington 
affecting hospitals, aside from the 
enactment of the substantially modi- 
fied Hill-Burton Bill. The action 
taken on August 20 for the imposition 
of controls on a limited number of 
items was by no means unexpected: 
but the lack of logic in removing con- 
trols from grains, for example, while 
restoring them on the animals which 
consume the grain, was pointed out 
with considerable emphasis in many 
quarters. 

Varying degrees of pessimism were 
expressed in the packing and allied in- 
dustries regarding the anticipated re- 
sults on the renewed controls, based 
on the experience of the recent past. 
It was pointed out that immediately 
following the removal of ceilings on 
meat supplies became abundant, 
stock moving to the markets and 
through the packing houses to the dis- 
tributors with remarkable speed. 
Prices went up, but remained consid- 
erably below the levels which prevail- 
ed during the period when meat could 
be had only in black market establish- 
ments. It is now predicted that the 
inevitable result of the new regula- 
tions, as soon as the date arrives on 
which they become effective, if not 
sooner, will be the disappearance of 
supplies from normal channels, and 
the resumption of black market op- 
erations. 

Unfair 

One of the most objectionable and 
unfair phases of OPA operation be- 
fore June 30 was the requirement that 
in many industries and on numerous 
items distributors “absorb” price in- 
creases passed on to them by manu- 
facturers. Congress was so impressed 
with the destructive effect of this re- 
quirement that in the new law any 
such arbitary exaction from distribu- 
tors was prohibited; and while this 
will inevitably mean higher prices on 
humerous items, as anticipated, it 
will also mean that hospitals and 
other consumers will at least have the 
opportunity to buy goods which un- 
der the former law had become un- 
available because they could be sold 
only at a loss. 


The following crisp comment by 
Henry Hazlitt, famous economist of 
the New York Times, in the Aug. 19 
issue of that newspaper, covers the es- 
sence of the futile attempt to regulate 
not only prices, but all economic life, 
by the government: 

“Ceiling prices are to be removed 
‘whenever the supply thereof exceeds 
or is in approximate balance with the 
demand therefore.’ But supply and 
demand come into balance only at a 
price. That price is the one estab- 
lished in a free market. To hold any 
commodity below its free market 
price is almost necessarily to make 
the supply of it smaller than the de- 
mand. Supply is usually smaller than 
it would be at the higher market price 
because the incentive to production is 
less. Demand is usually larger than 
it would be at the higher market price 
because buyers can afford or are 
tempted to buy more of it. Merely by 
keeping a commodity sufficiently un- 
der the free market price, therefore, 
the OPA can keep supply below de- 
mand indefinitely.” 

To which the Times itself added, 
in a leading editorial on Aug. 22: 

“Since the outbreak of the war we 
have more than tripled our supply of 
money and credit. Monetary demand 
has therefore been enormously inflat- 
ed. In order to keep prices at the 
pre-war level supplies would have to 
be similarly inflated. If the (De- 
control) Board is to define short sup- 
ply in relation to ‘demand at reason- 
able prices’ it can rule practically 
everything to be in short supply in- 
definitely.” 

These things are so obvious to the 
informed and the economically liter- 
ate that it is hardly necessary to re- 
peat them to hospital executives. 
Meanwhile, the predicted rise in 
prices indicated in this magazine on 
several recent occasions will certainly 
occur, unless water suddenly begins 
running uphill; and hospital people 
will need all the sympathetic coopera- 
tion and all the good advice about 
what and when to buy which they 
have in the past enjoyed from the 
great majority of their suppliers. 

S. 191—The Hill-Burton bill, which 
became law as the Hospital Survey and 
Construction Act, is of such importance 
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Lucile Petry, who recently was made 
chief of the new Division of Nursing of 
the U. S. Public Health Service. Her 


rank thus becomes equivalent to the 
highest held by a nurse in the regu- 
lar commissioned corps of the U. S. P.- 
H. S., that of captain in the Navy or 
colonel in the Army. Miss Petry join- 
ed the service in 1941 as nurse consult- 
ant, and became director of the Cadet 
Nurse Corps on its establishment in 
1943. She is a graduate of the Univer- 
sity of Delaware and Johns Hopkins 
School of Nursing, receiving her M. A. 
at Columbia University Teachers’ Col- 
lege. In her new post she is responsible 
for coordinating all nursing activities of 


the 'W,.-S:°Ps ES: 





that it is covered at length in this issue 
beginning on page 27. 

Cancer Budget Tripled—An item in 
the appropriation of $101,738,000 for the 
United States Public Health Service 
was $1,772,000 for the use of the Na- 
tional Cancer Institute, a branch of the 
National Institute of Health. This 
amount was appropriated for use of can- 
cer research, and is the largest amount 
the Cancer Institute will have had for 
any year since its establishment in 1937. 
It is understood that at least one-third 
of the fund will go toward the financing 
of grants-in-aid to outside individuals 
and institutions for research, as this has 
been the case heretofore, with individual 
training fellowships up to $30,000. 

CPA Construction Authorizations— 
The CPA reported in mid-August that 
in the first week of the month it turned 
down 222 applications, amounting to 
$11,000,000, for non-housing construc- 
tion, and approved 58 applications for 
commercial, industrial and institutional 
construction valued at $6,541,974. The 
CPA's Facilities Review Committee, set 
up to handle all applications of $1,000,- 
000 or more as well as all appeals from 
the field, made this record. 

CPA Rubber Ruling—The CPA re- 
cently amended Direction 13 to Rubber 
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Order R-1, for the purpose of consery- 
ing the limited supply of thin pale crepe 
natural rubber, in order “to limit its use 
to those products, principally medical, 
which experience has shown cannot be 
manufactured from any other type of 
natural rubber.” It was stated in this 
connection that the Office of Rubber 
Reserve of the Reconstruction Finance 
Corporation has an inventory of ap- 
proximately a million pounds of first- 
grade rubber of this type at present, but 
that no additional supplies are expected 
during the remainder of the year. The 
new ruling will exclude from the use 
of this rubber medical stoppers, dental 
dams and dental rubber, which will have 
to be made of thick instead of thin pale 
crepe. 

Army Recall Quotas—Recall quotas 
for 1,000 former Army Nurse Corps of- 
ficers and 100 additional medical admin- 
istrative corps have been an- 
nounced by the War Department, for 
the stated purpose of “insuring the best 
possible care to some 90,000 patients 
remaining in Army hospitals through- 
out the world.” The first recall quota 
of 200 reserve and national guard off- 
cers, authorized for the medical admin- 
istrative corps last spring, has been met. 


officers 


In general, all officers who return to 
active duty must qualify for general 
duty and be available for overseas duty. 
They will replace personnel eligible for 
discharge. As former they 
must have an efficiency rating score of 
at least 35 to return in company grade 
and 40 points to return in field grade. 

Nurses who come back into service 
will be given their choice of two cate- 
They may don their uniforms 
again to serve until relieved at the con- 
venience of the government, or for two 
while medical administrative 
corps officers may sign up for 12, 18, or 
24 months or an unlimited length of 
time. 


officers, 


gories. 


years; 


Army Wants Interns— Maj. Gen. 
Norman T. Kirk, Surgeon General of 
the Army, announces that there are 
open 83 first lieutenant reserve commis- 
sions for 1948 medical school graduates 
who desire internships in Army hospi- 
tals, carrying with them salaries of 
$3,404 if the officer has dependents, oth- 
erwise $2,972 a year. These figures in- 
clude a rental allowance of $60 monthly 
where quarters are not furnished. It is 
said that these commissions represent 
an “unprecedented departure from for- 
mer Army practice,” when interns were 
classified as civilian employes and re- 
ceived about $1,000 a year while com- 
pleting their fifth year of study, and 
thus indicate the urgent desire of the 
Army authorities to secure qualified 
graduates to assist in manning Army 
hospitals. 

Army Medical Training Center—The 
establishment at Camp Polk, La., of an 
Army Medical Training Center, under 
the jurisdiction of Brooke Army Medi- 
cal Center, Fort Sam Houston, Texas, 
has been announced, with Col. Byron 
L. Steger, MC, as commanding officer, 
formerly commander of the 51st Gen- 
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eral Hospital in the Pacific. The new 
Center will give troops eight weeks of 
basic military training, following which 
some of them will be transferred to 
Brooke for specialized medical depart- 
ment training. 

Army Neuropsychiatric Training — 
The Surgeon General has announced 
the intention of establishing specialty 
training in neuropsychiatry at seven 
Army general hospitals designated as 
neuropsychiatric centers. Those in- 
cluded will be Walter Reed, Letterman, 
Brooke, Fitzsimons, Oliver, Madigan 
and Beaumont. 





Streptomycin Distribution — Limited 
commercial distribution of streptomycin 
through designated hospitals for the 
treatment of civilian patients was an- 
nounced by the CPA on Aug. 19 to be- 
gin Sept. 1. The plan is similar to that 
originally used for the distribution of 
penicillin, and more than 1600 genera] 
hospitals have been selected as depots 
for this purpose, including supplying 
other hospitals in their areas. The 
names of these hospitals will shortly be 
released; and beginning Sept. 1 it was 
emphasized that physicians should con- 
tact their local hospitals for supplies. 


The Hospital Calendar 





At the moment of going to press 
Hospital Management had been noti- 
fied of the following dates of hospital 
meetings. 

Sept. 16-26 

Chicago Institute for Hospital Ad- 

ministrators, International House, 

University of Chicago, Chicago, III. 
Sept. 19-20 : 

Association of Collegiate Schools of 


Nursing, University of Pittsburgh, 
Pittsburgh, Pa. 

Sept. 23-24-25-26-27 
Biennial convention of American 
Nurses’ Association, National 


League of Nursing Education and 
the National Organization for Public 
Health Nursing, Atlantic City, N. J. 

Sept. 23-24-25 
National Association of Clinic Mana- 
gers, Hot Springs, Ark. 

Sept. 25-26-27 
Annual meeting, Mississippi Valley 
Medical Society, Hotel Jefferson, St. 
Louis, Mo. 

Sept. 27-28 
Annual convention, American 
estant Hospital Association, 
delphia, Pa. 

Sept. 28-29-30 
Annual convocation, American Col- 
lege of Hospital Administrators, 
Philadelphia, Pa. 

Sept. 30, Oct. 1-2-3-4 
Annual convention, American Hos- 
pital Association, Bellevue-Stratford 
and Benjamin Franklin Hotels and 
Commercial Museum, Philadelphia, 
EA: 

October 
Vermont Hospital Association. 

Oct. 14-18 
American Dietetic Association, 
Netherland Plaza Hotel, Cincinnati, 
Ohio. 

Oct. 21 
Montana Hospital 
Butte. 

Oct. 21-22 
Annual conference, Nebraska Hos- 
pital Assembly, Hotel Cornhusker, 
Lincoln, Neb. 

Oct. 28-29-30-31-Nov. 1-2 
Manitoba Hospital Association, Win- 
nipeg, Man. 

Oct. 31-Nov. 1 
Maryland-District of Columbia Hos- 
pital Associaticn, Hotel Statler, 
Washington, D. C. 


Prot- 
Phila- 


Association, 


Nov. 6-7-8 
Associated Hospitals of Alberta, 
Palliser Hotel, Calgary, Alta. 

Nov. 12-13-14-15 
British Columbia Hospitals Associa. 
tion, Vancouver, B. C. 

Nov. 13-14 
Kansas State Hospital Convention, 
Allis Hotel, Wichita. 


Nov. 21-22 
Oklahoma Hospital Association, 
Oklahoma City. 

Nov. 29-30 


Missouri Hospital Association, Hotel 
Jefferson, St. Louis, Mo. 
Dec. 4 
Utah Hospital Association. 
Dec. 7 
Idaho Hospital Association, Boise. 
Dec. 16-17-18-19-20 
Clinical Congress, American College 
of Surgeons, Cleveland Public Audi- 
torium, Cleveland, O. 


1947 
Feb. 12-13 
National Association of Methodist 
Hospitals and Homes, Morrison 
Hotel, Chicago, IIl. 
Feb. 20 
Wisconsin Hospital Association, 


Schroeder Hotel, Milwaukee, Wis. 

March 24-25-26 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. 

March 27-28-29 
Texas Hospital 
Hotel, Houston. 

April 8-9-10 
Ohio Hospital Association, Deshler- 
Wallick Hotel, Columbus, O. 

April 23-24-25 
Mid-West Hospital Association, 
Convention Hall, Kansas City, Mo. 

April 23-24-25 


Association, Rice 


Hospital Association of Pennsyl- 
vania, Pittsburgh. 
May 5-6-7 


Tri-State Hospital Assembly, Palmer 
House, Chicago. 
May 21-22-23 
New York State 
tion, Buffalo, N. Y. 
May 26-27 
Carolinas - Virginias 
ference, Hotel Roanoke, 
Va. 
June 16-17-18-19-20 
Catholic Hospital Association, Mech- 
anics Hall, Boston, Mass. 


Hospital Associa- 


Hospital Con- 
Roanoke, 
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As the Editors See It 





The Convention 


With all major arrangements for 
the first postwar convention of the 
American Hospital Association at 
Philadelphia completed, there is every 
reason to look forward to the largest 
and most successful gathering which 
the organization has ever held. The 
tentative program covers in great va- 
riety the larger matters with which 
the hospital field is just now con- 
cerned, as well as the special interests 
of all of the groups in the institution; 
and this assures every one attending 
the convention of ample material for 
consideration, whether he is working 
in one small corner or in a wider area. 
In a word, the ten-ring circus is going 
to be, in the language of Barnum and 
Bailey, bigger and better than ever. 

The record of the various State and 
sectional meetings held thus far this 
year show strikingly the eagerness 
with which hospital people and their 
friends in the supply field have wel- 
comed the opportunity to get together 
again. In virtually every instance at- 
tendance records have been broken, 
and programs, meeting the just ex- 
pectations of the convention groups, 
have been so arranged as to bring to 
the platform speakers on the pressing 
problems confronting hospitals every- 
where. 

Never have there been so many 
such problems, and never, therefore, 
has it been more clearly desirable to 
discuss ways and means of meeting 
them. That is the reason for holding 
conventions. Scoffers like to make fun 
of this typically American activity; 
but the pretentious heavy thinker who 
takes this attitude forgets completely 
that only a free and vigorous people 
can and will gather at intervals for 
the purpose of discussing freely their 
mutual problems. There could be no 
more emphatic evidence of the fact 
that the air of this country is still free 
than that conventions are being held. 

Every hospital executive, of what- 
ever grade and in whatever depart- 
ment, should if possible attend the 
meeting, in order both to benefit from 
the program and from the personal 
contacts which are so important a part 
of a convention, and to participate as 
actively as circumstances may indi- 
cate in the work of the meeting. With- 
out such broad and active participa- 
tion by the largest possible number of 
people in the field, conventions tend 


to become cut-and-dried affairs run 
by a group too limited to be repre- 
sentative. It has been commented be- 
fore that those who neglect to attend 
their regional as well as their national 
meetings have little ground for criti- 
cism of the way association affairs are 
conducted, since association activity 
is open to all. 

National leaders in the hospital 


field and eminent authorities from 
without the field will offer the best 
they have on subjects in which all 
hospitals are interested. Hundreds of 
outstanding concerns specializing in 
producing and distributing the wide 
variety of things that hospitals need 
in order to carry on will have their 
experts on hand to assist visitors in 
planning how to supply and equip 
their institutions. And in early Oc- 
tober, maybe the weather will even 
be good. Try to be there. 


While You're In Philadelphia 


We feel sure that the thousands of 
hospital people who descend on Phil- 
adelphia the last of this month are 
going to enjoy themselves in more 
ways than one. First and foremost 
will be the stimulation of the conven- 
tion, its meetings, the conversations 
with others who are meeting and mea- 
suring hospital problems. 

Then, too, the visitors to the city 
will find a measure of inspiration in 
the fact that here Benjamin Franklin 
played a part in founding Pennsyl- 
vania Hospital (see pages 34 and 36). 
In these times when there have been 
more than idle fears that hospitals 
would lose some or many of their 
liberties it is a wholesome thought 
that here in Philadelphia were laid 
the foundation stones of the coun- 
try’s liberties when liberty was a great 
deal more rare than it is now. 

And they know good food in Phil- 
adelphia. if you don’t believe it just 
try some of the restaurants listed on 
page 39 which have been recommend- 
ed by Philadelphia hospital people. 
It should be remembered that when 
you are in Philadelphia you are in 
the city that made Philadelphia 
scrapple and Philadelphia pepperpot 
famous. 

There are a lot of fine hospitals in 
Philadelphia. Visitors shouldn’t pay 
too much attention to the story about 
the reply of the girl who had been 
asked how she happened to get mar- 
ried and she replied that “we had a 
stopover in Philadelphia and what 
else was there to do?” 

The place is supposed to be full of 
Cadwaladers and Drexels and Bid- 
dles but there is no truth to the story 
about the Prince of Wales, who was 
being entertained in Philadelphia. He 
was introduced to a number of sweet 
young things. Every time he asked 
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who each one was he was told she was 
‘a Biddle.”’ After a bit he turned to 
one of his aides and whispered, ‘For 
God’s sake find out what is a Biddle.” 

Philadelphia is a great town and the 
fine Philadelphia folks are going all 
out to see that their guests know that 
the city is full of fine hospitality as 
well as fine history. 

We are indebted to Harold T. 
Prentzel for the statement that 
“From the early efforts of Franklin 
and the Quakers, 75 hospitals have 
been founded to serve the medical 
needs of Philadelphia. The Chil- 
dren’s Hospital of Philadelphia 
(1855) was the first of its kind in the 
United States and the Friends Hos- 
pital founded by the Quakers in 
1813 was the first private hospital 
for the exclusive treatment of mental 
and nervous diseases. The University 
of Pennsylvania, founded 1740 by 
Benjamin Franklin, is the fourth old- 
est institution of learning in this 
country, and its school of medicine 
(1765) is the oldest and the first to 
have its own hospital (1875) for 
medical teaching. The Woman's 
Medical College of Pennsylvania 
(1850) was the first college in the 
world organized for the medical edu- 
cation of women.” 

Yes sir, this first postwar hospital 
convention promises to be something 
considerably above the ordinary. 


It’s All Good 


The mild controversy in New York 
regarding the attitudes and merits of 
two medical care insurance plans, one 
directly sponsored by the medical pro- 
fession and the other not, and the re- 
cent decision of John R. Mannix, a 
pioneer in Blue Cross work, to engage 
in what can only be called a competing 
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HOSPITAL HIGHLIGHTS OF 1921 


The Great West Baden Meeting 

Like the copy you now hold, the September, 1921, issue of Hospital Man- 
agement was a convention issue, and news of the great gathering at West 
Baden, Ind., that year, served to crowd almost everything else off the pages. 
The highlights of the convention, as listed in that issue of H. M. were as 
follows: 

“1921-22 president, Dr. George O'Hanlon, superintendent of Bellevue and 
Allied Hospitals, New York City. 

President-elect, Asa S. Bacon, superintendent of Presbyterian Hospital, 
Chicago. 

Total attendance, 800. 

Two hundred exhibits of hospital equipment and supplies, the largest and 
most varied in the history of the annual conventions. 

A. H. A. adopts report of committee on records and forms which recom- 
mends standardization of methods of recording all phases of hospital work. 

Time and place of future meetings delegated to trustees. 

National Hospital Day endorsed by Protestant Hospital Association, which 
reelects as president, Pliny O. Clark, superintendent of Presh;terian Hos- 
pital, Denver, and perfects organization.” 

Dr. Claude W. Munger’s report of the membership committee showed 366 
institutional members, 31 life members, 10 honorary members, 1,082 active 
members and 204 associate members, each classification except honorary 
members showing an increase. 


Round Table Session 


The round table on problems of hospital departments, conducted by Asa 
Bacon, was one of the bright spots of the meeting. One of the important 
points discussed was the matter of physician examinations of patients. An 
important point developed as a result of this discussion was that frequently 
operations ordered through incomplete or faulty diagnosis are stopped as 
a result of the information developed through thorough-going physical ex- 
aminations. 

Encouraging autopsies for the sake of the educational value that they 
possess was endorsed. Mr. Bacon reported that from 65 to 70 per cent of 
deaths in the Presbyterian Hospital are followed by autopsies. This is still 
a problem today. It was also decided that superintendents benefit them- 
selves as well as their hospitals by staying on the same job for a number of 
years. Some superintendents wish this were possible. 

Among other things decided at the round table was that a baby should be 
recorded as a patient, with records showing their admission. Since charges 
for the newborn are usually included on the mother’s bill, it was decided that 
babies would be classed as free patients. In the dietary line several things 
were decided: (1) that $125 per month was not enough for a good dietitian, 
(2) that the cafeteria system was all right for ambulatory patients, and 
(3) that menus allowing patients a choice of food were satisfactory. 


Movies Beat Nurse Shortage 


Dr. John F. Bresnahan, of the Bridgeport General Hospital, Bridgeport, 
Conn., described the advertising plan used by his institution to improve the 
nursing situation. After reducing the course time from three years to two 
years and four months, this hospital set out to advertise in all Connecticut 
newspapers, hiring a New York agency for the purpose. Then, as the crown- 
ing achievement, a motion picture was produced, entitled “The Call of the 
Hour”. This was written and acted by professionals and received wide dis- 
tribution throughout the state. As a result of this program, the hospital had 
135 applicants for the nursing school, and its problem in this respect had 
been solved. 








activity, bring up and out into the 
open a consideration which this maga- 
zine has emphasized before and will 
continue to emphasize as often as oc- 
casion offers. This is that there is no 
ground for recrimination between one 
type of voluntary medical or hospital 
care protection and another, and no 
reason for anybody to feel that the 
progress or success of one is at the 
expense of another. They are all good, 
provided they offer sound value for 
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the money and are financially and 
otherwise able to meet the obligations 
they assume to their clients. 

Hospital Management hardly needs 
any testimonials to its belief in and 
support of Blue Cross and the basic 
great advantage of Blue Cross in the 
service contract guaranteed by the 
hospitals themselves. This is some- 
thing which is unique, and which no 
insurance company of any kind can 
match. It marks the greatest defect 
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of government plans, which suffe 
from the deadly weakness of promis 
ing to the public something whic, 
they do not in fact possess or contro] 
Certainly the fears of those who hay 
suggested that inroads are threateng 
on the service contract seem to bh 
baseless, since all concerned appre 
ciate fully the outstanding value oj 
this phase of the Blue Cross set-up. 

But this does not mean that hosp. 
tal people, Blue Cross executives q 
anybody else should carry legitimat, 
competition with other forms of hos. 
pital or medical care insurance to the 
point of assuming them to be value} 
less or objectionable. On the contrary. 
it is a thoroughly healthy thing fo 
insurance organizations to offer and 
to sell as actively as possible the va. 
rious forms of coverage which they 
have worked out in this field. As this 
magazine commented some years ago, 
the giants of insurance had to be 
shown by the amateurs that hospital 
care insurance, to say nothing of med- 
ical care, could actually be provided 
at reasonable cost, before they really 
ventured to get their feet wet in this 
field. Now that they have been con- 
vinced, by all means let them go ahead 
as effectively as the merits of their 
contracts and the energies of their 
field organizations will permit. Why 
not? 

Let it be remembered that when in 
Washington, as during the hearings 
before the Senate Committee consid- 
ering the latest Wagner-Murray-Din- 
gell effort, attacks are made on all 
forms of voluntary health care insur- 
ance as grossly inadequate in their 
coverage, defenders of voluntary as 
against compulsory methods are glad 
to include in their figures the millions 
covered by so-called commercial in- 
surance as well as Blue Cross and 
other non-profit plans. With the in- 
creased activity of the medical pro- 
fession in support of medical care 
plans which it sponsors, and the con- 
tinued growth of Blue Cross, there 
is not much reason to fear that other 
forms of insurance or protection will 
become a serious threat. 

Meanwhile, hospital people in 
pointing with pride to their underwrit- 
ing function in providing the service 
guarantee in Blue Cross may very well 
bear in mind that while any kind of 
protection voluntarily purchased, 
against the cost of hospitalization or 
medical care, is better than no protec- 
tion. Any kind of voluntary arrange- 
ment is infinitely preferable to any 
conceivable compulsory plan. The 
more people there are who have some 
sort of voluntary protection, the less 
reason there will be for the clamors 
of those who demand government 
compulsion over all. 
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Cutter Solutions in SAFTIFLASKS 


are tested chemically, biologically 
and physiologically for assured safety 


It’s a tough proposition for I. V. Solutions to “pass 


muster” when they reach Cutter’s testing department. 


Hyper-critical technicians — trained to check delicate 
vaccines and serums — put them through the most 
exacting paces. 


Result is, you’ll find no “border-line” safety with any 
Cutter Solution. Cutter’s standards assure you of 
material as trouble-free as science can produce. 


Simplicity of the Saftiflask set-up is added protection. 
No loose parts to assemble — little chance of a break 
in sterility. Why not ask your Cutter representative 
for a demonstration? 


“ SAFE IN USE, T00 


— because of 
Saftiflask's simplicity 





CUTTER LABORATORIES 
BERKELEY - CHICAGO - NEW YORK 





CUTTER 


Fine Biologicals and 


Pharmaceutical Specialties 
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What Other Hospitals Are Doing 





Alabama 

Birmingham—The Medical College 
of Alabama has now acquired, under 
full ownership of the University of 
Alabama, the $4,000,000 Jefferson Hos- 
pital which will become the teaching 
hospital of the medical school. Final 
acquisition of the 700-bed institution 
came when Gov. Chauncey Sparks re- 
lieved an outstanding indebtedness of 
$1,200,000. The hospital formerly be- 
longed to Jefferson County. 


Arizona 

Tucson—In an amazing series of 
events the county board of supervisors 
here last month voted to oust Miss 
Paul Trimarco as superintendent of the 
County Hospital. Miss Trimarco, call- 
ed by local press the most efficient 
superintendent ever appointed at the 
hospital, was on vacation at the time. 
As though this were not enough, the 


supervisors decided to appoint Mrs. 
Catherine McIntosh to succeed Miss 
Trimarco, when the former, an oc- 


casional private duty nurse at the hos- 
pital, happened to be in the institution 
when the supervisors arrived for a 
meeting. 
Arkansas 

Pine Bluff—Directors of Davis Hos- 
pital are attempting to carry out as 
rapidly as finances permit the wishes 
of staff physicians who petitioned the 
city council asking for changes. Among 
the requests were the hiring of an as- 
sistant superintendent, a_ radiologist 
and a pathologist, and construction of 
an isolation ward, a pediatric depart- 
ment and a nurses’ training school. 


Connecticut 
Hartford — The Connecticut State 
Hospital Employes’ Union, plugging 


for better working conditions, has pre- 
pared the following comparison be- 
tween hospital and factory workers: 

“Hospital employes: basic starting 
wages, $1,380; hours, 48 a week, with 
no overtime; promotions, a farce; sen- 
iority, means almost nothing; social 
security, none; transfers, a constant 
irritation; split hours, a hardship; food, 
generally poor except for higher in- 
come brackets. 

“Average factory employes: wages, 
$2,000; hours, 40, time and a half for 
more than 40; promotions, available; 
seniority, respected; social security, 
constantly improving; transfers, very 
little; food, good, low-priced cafeteria 
often present.” 

California 

Los Angeles—The controversy be- 
tween some nurses and the management 
of the Cedars of Lebanon Hospital was 
carried into Superior Court last month 
when the Registered Nurses, Techni- 
cians and Professional Guild, (AFL) 
filed a suit asking that the hospital 
authorities be restrained from urging 
nurses to join the California State 
Nurses’ Association. The union calls 
the Association a company union. The 
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union also charged that the hospital 
refused to give one nurse employment 
because she is a member of the union. 

One of the latest additions to the 
growing list of hospitals publishing 
“house organs” is the Cedars. of 
Lebanon Hospital here. The “News” 
is a monthly four-page bulletin which 
is printed and complete with photo- 
graphic illustrations. 

A county-wide survey of the hospital 
needs of Los Angeles County has been 
begun by James A. Hamilton and As- 
sociates under the sponsorship of a 
committee of 250 interested citizens. 
Unprecedented in size, the 4,000-square 
mile survey will be financed by private 
contributions as well as by the local 
and county governments. 

Oakland— Sensing the loss of a 
tourist attraction, the Oakland Cham- 
ber of Commerce has lodged a protest 
with the Veterans Administration in 
connection with the latter’s plan, to 
take over the Hotel Oakland as a hos- 
pital on a permanent basis. The Cham- 
ber termed the action “inimical and 
contrary to the public health, safety and 
welfare” and urged selection of an al- 
ternate site. 

Pasadena—Dr. Max Mason, super- 
visor of the committee on nursing edu- 
cation for the Huntington Memorial 
Hospital, announces that the school of 
nursing has made an arrangement with 
the University of Southern California 
for the conferment of the bachelor’s 
degree to all students taking special 
courses at the University in addition to 
their three years’ work at the hospital. 

The Grace Hospital Association has 
changed its corporation name to the 
All Nation’s Hospital Association of 
Pasadena, Inc., it has been announced. 
The corporation has plans for a new 
hospital here which will bear the new 
corporation name. 

San Francisco—Three-hundred-fifty 
beds were added to this city’s hospital 
supply last month when the Sisters of 
Mercy began operation of the Army’s 
Dante Hospital as a civilian institution, 
now known as Notre Dame Hospital. 
The hospital was purchased for $750,- 
000 by the archdiocese for the Sisters 
recently through negotiations with 
Wells Fargo Bank, trustees for the 
former association bondholders. 

District of Columbia 

Washington—The capital’s dream of 
a vast hospital center came nearer real- 
ity last month when President Truman 
signed a bill to establish a 1,500-bed 
center which would combine the facili- 
ties while retaining the identities of 
Garfield, Episcopal and Emergency 
Hospitals. 

Georgia 

Atlanta—The Communicable Disease 
Center of the United States Public 
Health Service has been officially in- 
augurated here for the field investiga- 
tion and control of communicable dis- 
eases. The Center will continue certain 





A medical case history at Hamot Hospital, 
Erie, Pa., here is being screened from a 
film for one of the staff doctors. By photo- 
graphing records the hospital expects to 
condense 120 file drawers of records to 
one file drawer. Photo from Erie Times, 


Erie, Pa. 





training and investigation functions of 
the Office of Malaria Control in War 
Areas, which it replaces, and in addition 
will deal with special phases of com- 
municable disease prevention not now 
provided as Federal services. 

Augusta— From Oliver General 
(Army) Hospital here comes the fash- 
ion note that Wacs in the medical corps 
have been authorized to wear open-toed 
sandals with GI anklets while on duty 
during hot weather. Medical officers 
say that open toes are an excellent pre- 
ventative of athlete’s foot. 

Illinois 

Chicago—A 35 million volt betatron, 
a machine invented for study of atomic 
power, will be constructed this fall for 
use in cancer research at Michael Reese 
Hospital. Recent research at the Uni- 
versity of Illinois has led to the belief 
that free beams of electrons released 
from the machine may be of value in 
attacking deep-seated cancer. 

Indiana 

Gary—An organized community pro- 
test against selection of a site on the 
outskirts of Westville, 25 miles east of 
here, for the new $5,000,000 northern 
Indiana state hospital, is under way. 
Two reasons were advanced for the 
protest, one that the hospital could be 
located much more conveniently, and 
two, that the farm land around the 
proposed site is too valuable to use for 
this purpose. 

Indianapolis—A petition for variance 
in the zoning law to establish a hospital 
in a home at 3424 Central Ave. was 
denied by the board of zoning last 
month when numerous _ neighboring 
property owners objected, claiming it 
would reduce property values. The pe- 
tition for the variance had been filed 
by the Langdon Hospital, Inc. 

A statewide cleanup of 
homes has begun as a sequel to a raid 
on a home operated here by 4 
Mrs. Margaret Colvin. Raiding officers 
found elderly patients chained to beds 
placed four in a room in the home, 
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Low cost @ Underwriter approved @ Simple to operate @ Only 1 
control dial e Safe, low-cost, heat e Easy to clean @ Quiet and 
easy to move @ Excellent oxygen tent @ Fireproof construction 
e Ball-bearing, soft rubber casters @ Welded steel construction @ 
3-ply safety glass @ Full length view of baby e@ Simple outside 
oxygen connection @ Night light over control e Automatic control 
@ Safe locking ventilator @ Safety locked top lid @ Both F. and C. 


thermometer scales @ Low operating cost @ No special service parts 
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Like a man from Mars, Andy Aguirre is outfitted in this protective mask as he sprays 
DDT solution on a loading dock at Colorado State Hospital in Pueblo. He carries the 
hand pump air pressure tank over his shoulder. See story, page 188 





which was also declared to be a fire- 
trap. Relatives of patients had been 
paying $25 to $50 per week for this 
“treatment”. 

Oakland City—Dr. Russell Wood, 
local physician, has purchased the Oak- 
land City Maternity Hospital, formerly 
operated by members of the Women’s 
Society of Christian Service. The hos- 
pital was established in 1942 by Dr. 
Carl Clark and Dr. E. R. Ropp. 

Iowa 

Atlantic—In a program dedicated to 
men and women of World War II re- 
cently, Dr. R. L. Barnett formally pre- 
sented the Atlantic Memorial Hospital 
to Mayor Richard Jessen, who accept- 
ed it for the community as a non-profit 
institution. The hospital has been 
operated as a business enterprise by 
Dr. Barnett and his associates since 
1916. 

Kansas 

Caldwell—Drs. E. W. Donald and 
J. M. Shearer have taken over opera- 
tion of the Caldwell Hospital and will 
operate it as a proprietary institution. 
The doctors remodeled the building and 


installed modern equipment before 
opening to the public. 
Kentucky 


Louisville—Louisville General Hos- 
pital has discharged prematurely 65 
patients and refused admittance to 73 
because of the inadequate funds allow- 
ed under the new city council health 
department budget, it was learned from 
Dr. John J. Phair, health director, re- 
porting on a recent three-week period. 

Louisiana 

New Orleans—Dr. P. T. Robinson, a 
Negro physician, is a man with a pur- 
pose, and that is to build a 50-bed 
private hospital for members of his 
race without outside aid, especially aid 
from white people. Dr. Robinson be- 
lieves white people would have more 
respect for Negroes if the latter were 
able to carry through some projects 
on their own. He hopes to raise most 
of the $72,897 cost himself. 
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Massachusetts 

Boston—Officials of the Massachu- 
setts General Hospital have opened a 
$2,000,000 drive for an Institute of 
Medical Science to continue the in- 
stitution’s “war-inspired” research 
work. It is planned to coordinate the 
work of the hospital’s widely-scattered 
laboratories and continue war research 
begun under government funds now 
withdrawn. 

Cambridge—A week-old order pro- 
viding for a general increase in rates 
at the Cambridge City Hospital was 
rescinded by the city council early last 
month. No reasons were given for the 
reversal. A hearing on the issue will 
be held Sept. 17. The council also voted 
to air charges by Councillor Michael A. 
Sullivan that patients at the Cambridge 
Tuberculosis Sanatorium were being 
used as guinea pigs in serum tests. 

Michigan 

Lansing—Alarmed at a recent sur- 
vey which showed 1,035 or 4.32 per 
cent of Michigan’s 23,943 mental pa- 
tients had some form of tuberculosis, 
Dr. Charles M. Zeller, mental health 
department director, has announ ed 
that a regular control and treatment 
program to reduce T.B. will be insti- 
tuted in state hospitals as 
trained medical staffs can be obtained. 

Missouri 

Springfield—Plans have been drawn 
up for the construction here of a 
modern, air-conditioned hospital to 
cost $700,000 for the members of the 
Frisco Railroad Employes’ Hospital 
Association. The building will replace 
an obsolete structure in St. Louis. 

New Mexico 

Santa Fe—New Mexico counties are 
not authorized to float bond issues to 
finance hospital construction, the at- 
torney general’s office has held. The 
report said courts had held that coun- 
ties were empowered to operate exist- 
ing hospitals if funds were available, 
but were not allowed to issue bonds 
for new construction. 


soon: as 


New Jersey 

Burlington— The entire children’s 
ward of the Burlington County Hospi- 
tal has been closed due to a shortage of 
trained nurses. Evelyn Eggler, super- 
intendent of nurses, stated that the 
need now is greater than during the 
war, but that those who volunteered go 
freely at that time do not seem to be 
inclined to continue their service now 
that “peace” is here. 

Elizabeth — The Civil Aeronautical 
Authority has been asked to probe low 
altitude airplanes which have been 
branded a menace to patients by repre- 
sentatives of Elizabeth General, St. 
Elizabeth and Alexian Brothers Hos- 
pitals here. The Elizabeth Board of 
Works requested the investigation. 

A sad commentary on hospital and 
medical facilities here is the following: 
A 10-month old boy was diagnosed as 
having polio, and sought admission at 
Elizabeth General Hospital. This was 
refused because the hospital has no 
isolation ward. Eaton Memorial Hos. 
pital, an isolation institution, could not 
take him because it had only one nurse 
and she was occupied with five cases 
of scarlet fever. Muhlenberg Hospital 
in Plainfield has a polio ward but was 
unable to provide accommodations. 
After all this, the boy was taken to the 
Jersey City Medical Center where he 
died the next day. The worst part of 
it is that when an autopsy was perform- 
ed it revealed the boy died of an in- 
testinal obstruction and had never had 
polio at all. 


New York 

Elmira—The city’s old detention hos- 
pital may have seen its last day as a 
medical institution if a plan by the 
Elmira Humane Society to purchase 
it is enacted. The Society wants the 
building as an animal shelter. The 
hospital has had only one patient—a 
scarlet fever victim—in recent years, 
and it is felt that the expense of mainte- 
nance is unjustified. 

Jamaica (N.Y.C.)—Residents of the 
Holliswoods section have petitioned the 
State Board of Social Welfare to ques- 
tion the rights of the proposed Terrace 
Hill Hospital to a voluntary status, as 
recently granted by the board. The pe- 
tition also objected to the use of an old 
mansion for the hospital and charged 
that signatures on a petition of approv- 
al offered by the hospital’s prospective 
operators to the board were obtained 
outside of the immediate community. 

New York—Twenty-one members of 
the American Veterans Committee 
have set themselves on a_ schedule 
whereby New York Hospital will re- 
ceive a constant supply of twenty pints 
of blood per month for its bank. Sup- 
plies of blood it the bank must be kept 
at a high level to insure success of the 
hospital’s “ambulatory transfusion” 
program in which anemic children are 
given blood at regular, specified inter- 
vals. 

Rochester—In an agreement reached 
under sponsorship of the Council of 
Rochester Regional Hospitals, the 
Rochester General Hospital is now 
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Here are three sets of twin calves born the same night at the Colorado State Hospital 
dairy. And the birthplace was the dairy’s stone maternity hospital, if you please, shown 
here in background. Each set of twins was from a different herd sire 





providing an intern for a two-months 
mixed service at the Geneva General 
Hospital, Geneva, N. Y., in a program 
to improve medical care. Interns serve 
on a voluntary basis under the plan. 

Syracuse—Orville Myers, former in- 
mate of Willard State Hospital, is 
making a second attempt to obtain 
$100,000 damages from the state for 
injuries he alleges he sustained while 
in the institution. Myers had a leg 
amputated at the hospital, an operation 
he claims was made necessary when 
attendants twisted his leg. The hos- 
pital claims he was suffering from 
arterio-sclerosis. 

After a year of “trial” operation, the 
Wieting-Johnson Memorial Hospital 
here has officially become a haven for 
children stricken with rheumatic fever. 
Keys were turned over to the Rheu- 
matic Fever Foundation by members 
of the Elmcrest Children’s Center. The 
hospital is one of two of its kind in the 
state and of only six in the entire 
country. 

North Carolina 

Asheville—A plan whereby 20 west- 
ern North Carolina counties would con- 
tribute to the erection of an annex to 
the Asheville Orthopedic Home for the 
treatment of polio patients has been 
declared illegal by Attorney General 
Harry McMullan. As an unnecessary 
public expense, it could not be done 
unless approved at a special election, 
McMullan ruled. 

Durham—A proposed hospital to be 
erected by the State of North Carolina 
for the treatment of spastic children is 
to be located between, Durham and 
Chapel Hill on property owned by 
Duke University, it has been an- 
nounced. The Duke offér must be con- 
firmed by the university’s trustees. 

Raleigh — Clay Couhty Memorial 
Hospital, Inc., of H&yesville, and 
Provident Maternity Home, Inc., of 
Fayetteville, have been granted certifi- 
cates of incorporation to operate hos- 
pitals as non-stock corporations by the 
State of North Carolina, it has been 
announced. 


Ohio 

Cleveland—T heft of six months’ sup- 
ply of narcotics from Cleveland State 
Hospital has started police and federal 
narcotics agents on a search for an 
organized gang believed operating 
here. The loot, 200 grains of morphine 
and 6,000 sedative tablets, is valued at 
$40, but it was pointed out that “dope 
peddlers” get many times the true value 
when they sell it to drug addicts. 

In one of the first moves of its kind 
in the nation. St. Luke’s Hospital has 
established an internship for hospital 
personnel workers. Under the plan, 
selected college graduates will be 
thoroughly trained on the job for this 
type of work, and at the completion of 
the course will be available to hospitals 
in all parts of the country. Rhode 
Island Hospital, in Providence, has 
also established an internship for the 
training of administrative personnel. 

Polyclinic Hospital last month was 
ordered by Fire Department officials 
to comply with fire safety orders or 
shut down. Among hazards cited in the 
building were six defective gas warmers 
used in food preparation, a removed fire 
door and corridors cluttered with cabi- 
nets. 

Defiance—Steps are being taken to 
turn the Defiance Hospital, a non- 
profit institution, over to the city for 
operation by the latter pending con- 
struction of a new 75-bed hospital to 
meet pressing needs. Voters must ap- 
prove bond issuance for the new in- 
stitution. 

Oklahoma 

Blackwell—The Felician Sisters, a 
Catholic order, has formally assumed 
management and operation of the 
Blackwell General Hospital. The in- 
stitution was purchased from its pri- 
vate owners with funds of the Felician 
Sisters plus donations from Blackwell 
citizens. 

Pennsylvania 

Erie—Salaries and working condi- 
tions at Erie County’s Tuberculosis 
Hospital are so bad that unless relief 
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is available soon the hospital will have 
to close, said Dr. R. S. Anderson, su- 
perintendent, last month. The loss of 
two more nurses will finish the insti- 
tution, he added. 

Philadelphia — Annual convention, 
American Hospital Association, Sept. 
30, Oct. 1-2-3-4, Bellevue-Stratford and 
Benjamin Franklin Hotels and Com- 
mercial Museum. This is what all hos- 
pitals are doing! 

Pittsburgh—Federal narcotics agents 
last month entered an _ investigation 
here as a result of the theft of some 
15,000 morphine tablets from four city 
hospitals. Police reported lootings in 
the supply rooms of the Mercy, Chil- 
drens, West Penn and Montefiore Hos- 
pitals. 

Apparently trying to emulate the 
professional drug thieves (above), a 
trio of amateurs tried last month to 
rob the pharmacy of St. Margaret's 
Hospital but were frightened away by 
the timely appearance of the watch- 
man-engineer, according to police. The 
amateur character of this job was evi- 
dent when it was found no preparations 
for the theft had been made. 

Port Allegany—A committee of three 
has been named by the Port Allegany 
Rotary Club to negotiate for the pur- 
chase of the local community hospital 
from Dr. G. E. Dutter, owner, who it 
is said plans to erect a new hospital 
at Sheffield. The Club will attempt to 
raise $20,000 by public subscription, 
$16,000 for the hospital and $4,000 as 
working funds. 


Tennessee 

Bolivar—Final plans have been ap- 
proved for the construction of a new 
400-bed dormitory for Negroes at the 
Western State Hospital to replace a 
dormitory swept by fire last April with 
a loss of $350,000. About 400 inmates 
narrowly escaped death or injury in 
the disastrous blaze. 

Knoxville—The Rev. I. E. Wishart, 
retired Baptist minister, is promoting 
a plan to build a new hospital here to 
be known as the Christ Memorial Hos- 
pital. His plan calls for a three-story 
building on a plot of about 35 acres at 
a cost of around two million dollars. 
He plans to raise funds for the project 
through public subscription. 


Washington 
Sprague—Dr. Willis Smick of 
Cheney, Wash., has purchased the 
Sprague Hospital from Douglas 
Howard, of Spokane. Dr. Smick will 
remodel the institution and install new 
equipment. The hospital has been 
closed since the death of Dr. G. H. 

Howard some time ago. 


Wisconsin 

Clintonville—The Clintonville Com- 
munity Hospital has been moved from 
its old building into temporary quarters 
in the downtown Bucholtz Building. 
The thoroughly remodeled office build- 
ing will serve as the hospital’s home 
until a new structure can be erected. 
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Professional Intraining 
Program for Nursing Sister 


By SISTER MARY MICHAEL, 
PH. BD. 
Chairman, Department of Education 
Immaculate Heart College 
Los Angeles, California 


This plan for inservice training 
takes for granted that every Sister 
has received her R.N. and in many 
cases her B.A. or B.S. degree. De- 
grees and credentials we know only 
satisfy state requirement—but pro- 
fessional growth is continuous. Most 
of you Sisters here today are admin- 
istrators in the hospitals you repre- 
sent. Then, too, we might accept as 
a basic thesis—that all nursing Sisters 
are administrators of some form— 
because as owners of Catholic hospi- 
tals Sisters are responsible for every 
phase of administration and super- 
vision and don’t let any of these 
powers out of your hands. 

Yes, as leaders and administrators 
you play a most important role, Sis- 
ters. As leaders from the beginning 
of nursing, you have set the pace, the 
Model that others have readily imi- 
tated. Let us look at what a compre- 
hensive program of coordinated ac- 
tion suggests and then you may apply 
what you can. 

You are alert that inservice train- 
ing cannot be neglected if you main- 
tain your place as leaders. No radical 
reforms are going to be suggested: 
then, too. many of the Sisters are 
following some of the ideas mention- 
ed. A pattern only is offered, then 
you cut and fit it to your needs, to 
your possibilities, to what the dic- 
tates of and prudence suggest in keep- 
ing with your community ideals. 

Nursing in the postwar world 
stands at the cross-roads, therefore 
every phase needs careful study as 
suggested in this three-fold program 
of inservice training; First, Faculty 
Organization which provides for 
nurses within the hospital; Second, 
Reorganization of Our Schools of 
Nursing; Third, Training of Spe- 
cialists. 

Faculty Organization 

Faculty Organization — provides 
immediate inservice training as out- 
lined herein. It is the democratic con- 
cept in the postwar planning to co- 
ordinate all facilities, activities, and 
personnel in order to exchange ideas, 


This is Section One of a paper on “Profes- 


sional Intraining Program for the Nursing 
Sister”? read May 14, 1916 before the Western 
Conference, Catholic Hospital Association, 
Los Angeles. Section Two will appear in 
an early issue, 
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share interests, and thus stimulate 
growth inservice. Faculty organiza- 
tion includes monthly or more fre- 
quent conferences with the appoint- 
ment of committees to work out prob- 
lems and plan programs which will 
provide inservice opportunities that 
are a challenge to the alert mind. 

In order to experience the degree 
of success intended it is necessary to 
include the entire personnel, when 
possible, to share and execute the 
policies. Thus, the younger members 
as they enthusiastically exchange 
ideas with the older ones benefit from 
the experience that years alone can 
bring. The secular nurses coming 
from various training centers contri- 
bute of their knowledge and experi- 
ences while imbibing from their Sis- 
ter nurses those Christian ideals and 
principles which must be maintained 
in every Catholic hospital. 

Through these conferences and 
committee meetings secular nurses 
will feel more a part of an institution. 
This should be conductive to greater 
continuity of employment, to secur- 
ing happier working relationship, to 
bringing about a greater spirit of 
loyalty and satisfaction as nurses feel 
their work is appreciated in that they 
too make a valuable contribution. 

Problems 

What are some of the problems that 
this so-called faculty organization 
Sister supervision could study: 

1. Admission standards. 

2. Record Keeping. 

3. Methods of Counseling. 

4. New and more Efficient Ap- 

paratus. 
. Curriculum -Planning. 

6. Theory vs. Practice Experi- 
mentation. 

7. Extra - Professional 
for Students. 

8. Means of Developing Better 
Professional Attitudes. 

9. Problems of Each Department 
Head. 

10. Hospital Policies. 

Innumerable other problems would 
lend themselves to this long time 
planning but these are indicative. 

In working on a plan which would 
give all nurses degrees, hospitals 
should group together and offer work- 
shops, short institutes, and series of 
conferences in the fields needed for 
which their allifiated colleges would 
grant credit toward degrees. The 
rich opportunity for specialists and 
doctors to conduct these courses 


wn 


Activities 





should guarantee work of a collegiate 
level. Colleges would offer the lec. 
tures in principles, allowing credit 
for the supervised work in the hos. 
pital. Much more of this affiliation is 
necessary. All this is possible if our 
leaders are concerned about the 
future and, through inservice think. 
ing, organize a plan which requires 
less work and sacrifice than first pres- 
entation indicates. Growth, progress, 
experimentation, and education is the 
challenge that confronts our adminis- 
trators as they make nursing the 
leader among the professions. 
Lectures 

Planned series of lectures by doc- 
tors, priests, professors of higher in- 
stitutions of learning would keep 
Sisters attuned to problems. Doctors 
through lectures and slides could 
keep the nurse aware of the changes 
in medicine, the use of newer drugs, 
and those innumerable scientific de- 
vices that are invaluable aids to al- 
leviate suffering. 

Every year a priest or priests 
should give series of lectures on moral 
problems, on ethics, on those phases 
of theology and philosophy that 
would enable the Sister nurse to more 
effectively cope with the materialism 
that creeps in through patient, nurse, 
and sometimes doctor unless she is in- 
telligently prepared to be observant 
and thus check the immoral practices 
that can enter even a Catholic hos- 
pital. Intellectual convictions that 
necessitate dismissal can counteract 
the practices of the worldly-wise who 
are often more clever than the chil- 
dren of light. 

A series of lectures on modern 
psychology should be given in keep- 
ing with Catholic teaching on such 
subjects as Mental Hygiene, Psy- 
chiatry, Psychotherapy and related 
problems. Much is being said and 
more written but the answers are to 
be found in the disciplined practice 
of the basic virtues which alone make 
possible emotional control, a whole- 
some outlook on life. A knowledge 
of psychology should develop those 
attitudes which bring about peace of 
mind and that integrated personality 
which could be enjoyed by more if 
they sought the answers in the eternal 
verities instead of the passing fash- 
ions of time. 

Reading 

A reading program should accom- 
pany these conferences. Books should 
be reviewed by a member of the 
group, a book related to nursing or 
one that might be recommended to 
patients. Periodical articles could be 
reported on also, thus end that com- 
plaint, “I have no time to read.” 

(Continued on page 74 and 84) 
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A NEW NAME IN TEXTILES 





A new name today... A great name tomorrow! 
As time marches on, the new trade-mark illustrated above 
will symbolize for you a variety of textile products made 
right in America—designed to merit your continued good- 
will and maintain the friendly patronage accorded their 
predecessor, Rosemary. 

Effective as of September Ist, all Rosemary products will 
be known and trade-marked as “‘“SIMTEX,”’ and at the same 
time the name of Rosemary Sales becomes *SIMTEX 
MILLS.” 

This new name, ‘““SIMTEX,"’ was chosen in order to 
combine all merchandise distributed by SIMTEX MILLS 
under a single designation for better coordination of sales, 


promotional and marketing activities. In addition, the 


“+ BEDSPREADS » WORK AND 
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name SIMTEX MILLS will identify the organization as a 
Division of the Simmons Company. 

SIMTEX products—Tablecloths, Napkins, Damasks, 
Flannelettes, Decorative and Furniture Fabrics, Mattress 
Tickings, Bedspreads, Work and Sport Shirts—will be 
actively publicized and promoted through trade and con- 
sumer channels as rapidly as manufacturing facilities make 


it possible to supply chem in substantial quantities 


SIMTEX MILLS 


(Formerly Rosemary Sales) 
DIVISION OF SIMMONS COMPANY 
40 Worth Street, New York 13, N.Y. 


AFTRESS TICKINGS ~ NIGHT WEAR FLANNELETTE 
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Would it be too much to ask that 
nursing Sisters follow a selective read- 
ing list which would include such 
books as “The Companion of the 
Summa’’, ‘‘Safeguarding Mental 
Health”, “The Map of Life”, The 
Spirit of Catholicism”, “Personality 
and Successful Living” and others of 
an intellectual spiritual nature which 
would be informative, giving them 
often the means of instructing those 
patients that are not well prepared in 
their religion. 

Though not having exhausted the 
possibilities for inservice growth as 
Sisters plan and participate in carry- 
ing out the suggestions of the Faculty 
Organization Program, it is necessary 
to consider the second part of this 
three-fold plan. “The Reorganiza- 
tion of Our School of Nursing”. 


Reorganization 


Should the shortage of trained Sis- 
ters prevent the meeting the state re- 
quirements and necessitate the ap- 
pointment of a secular for superin- 
tendent of nurses, the Sisters should 
still control their own school of 
nursing. No one can influence young 
women like a Sister. First because 
she is a religious, and secondly be- 
cause her novitate training has dis- 
ciplined her in these virtues which are 
channels of grace and power for good 
as she directs and enriches these 
young nurses whose ideals enabled 
them to follow their vocation of car- 
ing for God’s sick and poor. 

Your teachers in the nursing 
schools of tomorrow are less likely to 
be nurses. Degreed science majors, 
trained in the art of teaching will 
predominate during this transitional 
period. Facing reality as one must. 
Hire secular teachers in your schools 
of nursing but let your director who 
selects your candidates who orients 
them into the nursing profession, who 
is responsible for their guidance dur- 
ing their three years of training be 
Sisters—Sisters steeped in the knowl- 
edge of Catholic ethics, capable of 
watching and guiding a program that 
educates nurses in those basic Cathol- 
ic principles that should mark every 
graduate from a Catholic hospital. 


Recruitment of nurses should be 
continuous, selective, and carefully 
done. Perhaps there is no place where 
a Sister can play a more important 
role than in securing nurses. During 
vocation week our Catholic high 
schools prefer to have nursing Sisters 
address graduates on the advantages 
and opportunities for nursing. Here 
you also have an excellent medium to 
encourage religious vocations to your 
convent. Adolescence is appealed to 





through the presentation of ideals of 
service and they have great admira- 
tion for any calling that necessitates 
heroism. 

Interviews 

Sisters with a deep understanding 
of youth should prepare an enthu- 
siastic talk to give during vocation 
week and I assure you our high 
schools will welcome you. Arrange- 
ments could be made for personal in- 
terviews with interested candidates, 
Each hospital could have its own 
pamphlet to distribute to students. 
Perhaps you could arrange a series of 
slides or a film that could be shown 
at this same assembly. If it pays to 
advertise you will receive dividends 
if the Sister’s enthusiasm sells her 
ideals. Remember ‘youth attracts 
youth”. 

Catholic colleges should make pos- 
sible to Catholic hospitals one or two 
scholarships each year which they 
may offer to attractive, intelligent, 
and promising young women who 
would like to follow the nursing pro- 
fession. Scholarships given to in- 
tellectual leaders are the most potent 
means of raising the tone of any 
school scholastically. Such students 
attract others. 

Most hospitals favor the two-year 
college requirement before entering 
for hospital training. Statistics prove 
that raising the standards has selec- 
tive influence. More girls will enroll; 
the profession will attract the more 
mature mind, the better student. 


Why? 

Many an excellent student who 
intended upon enrolling in college to 
be a nurse withdraws and becomes a 
bacteriology major or laboratory 
technician. And why? Because the 
nursing profession has not offered 
sufficient challenge to such a mind as 
so well said by a nursing educator in 
one of your recent periodicals. “Nurs- 
ing today has no well conceived pro- 
gram capable of attracting and hold- 
ing those students who are leaders”. 
Therefore, what is needed is an up- 
graded program that will discover 
leaders, cultivate them, and appoint 
them to those positions that are a 
challenge to their restlessness for 
higher and better things which must 
be satisfied if they are to remain in 
the nursing profession. 

Nursing education has changed, 
is changing, and will continue to 
change. No agreement exists in what 
is the best pattern to follow in educa- 
tion of a nurse. Nursing educators 
need to rethink and _ reorganize 
courses, especially their methods of 
teaching. Other than their basic re- 

(Continued on page 84) 
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LENOX HILL HOSPITAL 


installs Deckert Orthopedic Beds 
... designed by Simmons 


Designed by Simmons! That's another way of saying... 
“more benefits are on the way for doctor —patient —nurse.”’ 
Look at Lenox Hill. Here, in this great New York City hospital, 
two special orthopedic wards, one for men, the other for women, 
are completely equipped with Deckert H-404 Orthopedic Beds. 

This is the bed Simmons designed especially to provide fea- 
tures most needed for efficient handling of fracture cases. There’s 
a permanent Balkan Frame, the famous Deckert multi-position posture 
bottom—and many other time and labor-saving conveniences. 

The Lenox Hill installation is one of several types of Deckert 
Beds available. We suggest that you arrange soon for a Deckert 
demonstration with your Hospital Supply Dealer or the nearest 
Simmons office. 


HOSPITAL DIVISION 


DISPLAY ROOMS 





CHICAGO 54, MERCHANDISE MART + SAN FRANCISCO 11, 295 BAY ST. » NEW YORK 16, ONE PARK AVE. + ATLANTA 1, 353 JONES AVE., N.W. 
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The fund for the new nurses’ home for Memorial Hospital, Springfield, Ill, will be 

benefited from the proceeds of a benefit lawn party, being counted here by members 

of the hospital auxiliary, sponsors of the affair which attracted 6,000 persons. Illinois 
State Journal photo 





Abilene, Texas— Among the many 
generous bequests contained in the will 
of T. G. Hendrick are $1,500,000 to be 
set up as a trust fund for the Hendrick 
Home for Children and a $600,000 en- 
dowment for the Hendrick (Baptist) 
Memorial Hospital, both of Abilene. 
Accomac, Va.—The farmers and _to- 
mato buyers of upper Northampton 
County have presented to the North- 
ampton-Accomac Memorial Hospital 
a check for $100, representing the first 
installment of the profits of the Nassa- 
wadox Auction Block. 

Baltimore, Md—A much-needed station 
wagon for use of children and nurses 
has been presented to the Children’s 
Hospital School by members of the 
Variety Club of Baltimore. 

Barre, Vt.—Public bequests in the will 
of the late Laura A. Hood of Williams- 
town include $4,532.93 to the Barre 
City Hospital, and a smaller amount 
to the Gifford Memorial Hospital in 
Randolph. 

Bay Shore, N. Y.—Southside Hospital 
here will receive $161,988 from the es- 
tate of the late Maud Kalbfleisch. Other 
bequests include the Community Serv- 
ice Fund and the Home for Old Men 
and Aged Couples, both of New York 
City. 

Boston, Mass.—A check,for $600,000 
has been presented to Archbishop 
Richard J. Cushing for erection of a 
children’s convalescent home in mem- 
ory of Joseph P. Kennedy, Jr., son of 
the former ambassador to Britain, who 
was killed in the war. 

Brooklyn, N. Y.—A bequest of $25,000 
for the establishment of the William 
Linder Surgical Fellowship Fund has 
been made to the Jewish Hospital of 
Brooklyn by the late Dr. William 
Linder. Fifteen hundred dollars of the 
fund will be used. annually for research. 
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Buffalo, N. Y.—Louise de Marillac 
Hospital is the recipient of a modern 
oxygen tent, the gift of the 40 & 8 
Society of Voiture Locale 51, Erie 
County American Legion. 

Chicago, Ill—Twenty-five new cribs 
are in use in the children’s ward of St. 
Luke’s Hospital, dedicated to the mem- 
ory of the late Lt. Col. Harry L. 
Kadlek. Funds for the cribs were given 
by friends when his wife asked that 
money which might be spent for 
flowers for his funeral be devoted to 
hospital care for children. 

Ten per cent of the $283,884 estate 
of Miss Carrie Reiss will be divided 
among the Visiting Nurses Associa- 
tion, the American Red Cross, St. 
Luke’s Hospital and the United Chari- 
ties. Jewish charities receive the other 
90 per cent. 

Columbus, Ohio—The bulk of the es- 
tate of John T. Dill, proprietor of a 
small feed and grain store, estimated 
at over $100,000, will go to the White 
Cross Hospital, it has been announced. 
Connellsville, Pa.—A_ photo-electric 
calorimeter has been added to the 
equipment of the Connellsville State 
Hospital as a gift from the local 
Kiwanis Club. 

Connersville, Ind—A gift of $5,000 to 
the Fayette Memorial Hospital has 
been received from the late Edward L. 
Doll. The gift was delivered by his 
brother in response to a last request of 
the deceased. 

Denver, Colo.—Although the proceeds 
have not as yet been announced, it is 
expected that the $100-a plate benefit 
dinner for the General Rose Memorial 
Hospital will send the fund over the 
million mark; it stood at $840,000 be- 
fore the event. Danny Kaye, comedian, 
was the feature attraction. 


Edgartown, Mass.—More than $1600 





was realized at the fair held at Hart- 
ford Park at Oak Bluffs recently for 
the benefit of the Martha’s Vineyard 
Hospital. 

Elgin, Ill.—Entire proceeds of the fifth 
annual victory tournament of the IIli- 
nois Women’s Golf Association have 
been donated to the Veterans’ Unit at 
the Elgin State Hospital. The pro- 
ceeds are expected to be used to provide 
an 18-hole putting green and a pool for 
casting at the hospital. 

Elizabeth, N.J.—Twenty-five thousand 
dollars will accrue to Elizabeth General 
Hospital under terms of the will of 
Walter G. Ladd, whose total estate 
amounted to $12,000,000. 

Grosse Pointe, Mich.—An oxygen tent 
has been received by the Cottage Hos- 
pital here, gift of the Grosse Pointe 
Rotary Club. 

Hartford City, Ind.—A new refrigera- 
tor has been installed in the diet kitchen 
on the second floor of the Blackford 
County Hospital, a gift from the Psi 
Iota Xi sorority. 

Herkimer, N. Y.—An anonymous gift 
of $500 to purchase a second heated 
food conveyor for Herkimer Memorial 
Hospital has been announced by 
George J. Sluyter, president. The first 
conveyor was purchased through a 
gift from the late Dr. D. F. Aloisio. 


Idaho Falls, Idaho—More than $400 
accrued to the Sacred Heart Hospital 
as a result of the Idaho Falls junior 
chamber of commerce _ sponsorship 
of the Bonneville County mounted 
sheriff's posse benefit performance 
held recently. 

Inglewood, Calif—Mrs. Grace How- 
land has donated a nine-acre site, 
valued at $100,000, to the city for a new 
hospital to be known as the Daniel 
Freeman Memorial Hospital. 

Los Angeles, Calif.—Fifty-five acres 
of “climatically ideal” property in West 
Los Angeles will house the new Me- 
morial Medical Center. The ground, 
valued at more than $300,000, is being 
given as an outright gift to the Center 
by owners Hiram J. Hamer, J. A. 
Thompson and Edwin Steinkamp. 
Los Angeles, Calif—Hollywood’s glit- 
tering galaxy came to the aid of the 
proposed Westfield Hospital with a 
huge benefit show, all the receipts of 
which went to the institution and its 
president, Dr. D. A. Hawkins. Seven 
“name” bands and 100 musical enter- 
tainers put on a three-hour session. 
Louisville, Ky.—Gift of an $850 porta- 
ble X-ray machine to the Kossair Crip- 
pled Children Hospital has been made 
by Father J. J. Fitzgibbons of St. 
Francis Church, St. Francis, Ky. 
Mesa, Arizi—The Mesa Navy Mother’s 
Club and the V.F.W. Auxiliary have 
presented two wheel chairs to the 
Papago Park Veterans Hospital. 
Neptune, N. J.—The Fitkin Memorial 
Hospital has realized $37,000 through 
the generosity of philanthropist Har- 
mon L. Blackburn. A house donated 
by Mr. Blackburn was sold for $18,500 
which sum was matched by him as an 
additional gift. 

New London, N. H.—More than $5,600 
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was realized by the New London Hos- 
pital as a result of a “day” held last 
month. A parade and other demonstra- 
tions marked the event. 


Newark, N. J.—W. E. Keer, Jr., has 
named three hospitals in his will as 
conditional beneficiaries of a trust fund 
he proposes to establish. Upon the 
death of two individual beneficiaries the 
principal will be offered to construct a 
nurses’ home at the Hospital and Home 
for Crippled Children. If this institu- 
tion declines the offer, it will be made 
to St. Barnabas’ and Presbyterian Hos- 


pitals. If all three decline, the money 
is to be divided equally among them 
and several other institutions. 

The Hospital and Home for Crippled 
Children is named twice as a benefici- 
ary in the will of Mrs. Mary E. Ben- 
nington, of South Orange. An outright 
bequest of $200 is made, with the addi- 
tional provision that it is to receive 20 
percent of the remaining quarter of the 
estate after specific legacies have been 
paid. 


New York, N. Y.—Mount Sinai Hos- 
pital and its Alumnae Association will 





DOUBLE-PITCH 24 ANTI-SPLASH 


in Katine 


_.. STAINLESS STEEL CABINET SINKS 





1. DOUBLE-PITCH DRAINBOARDS — A gradual, 
invisible pitch at all angles toward the bowl pro- 


vides smooth, even, complete drainage. No channels 


to clean, no grooves to endanger fine glassware. 


2. IN-BUILT ANTI-SPLASH RIM ON BOWL— 





Stainless Steel 
CABINET SINKS 
CABINET TOPS 
SCULLERY SINKS 
SINK BOWLS 
TOILET SHELVES 
LAVATORIES 
STRADDLE STANDS 
and Special Units 
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Top of bowl is curved slightly inward and joined 
to the sink top in a seamless welded joint, polished 
to a smooth, satin finish. This forms an anti-splash 
rim around the entire perimeter of bowl. 


NEW FREE BULLETIN describes Radiiluxe Sinks with 
single or double bowls, with or without drainboards; 
straight, ““U,” or “L” types...standard sizes or custom- 
fabricated to your specifications. Write today. 


4610-20 W. 21st Street, Chicago 50, Iilinols 





benefit to the extent of $300,000 under 
the will of Mrs. Magdalene M. Kling- 
enstein. The money will be used for a 
vacation or rest home for nurses of 
Mount Sinai and the New Rochelle 
Hospital. Two additional legacies of 
$10,000 went to the institution for speci- 
fic purposes. 

Noblesville, Ind—The will of Miss 
Eva Wells has revealed that her entire 
estate, valued at $10,900, will go to a 
fund to build a hospital in Hamilton 
County. 

North Adams, Mass.—The establish- 
ment of an endoscopy department at 
North Adams Hospital has been made 
possible through two gifts: a_ gastro- 
scope, from Herbert B. Clark, and a 
peritoneoscope, from the proceeds of a 
concert given under auspices of the 
hospital auxiliary. 

Norwalk, Conn.—The Norwalk Gen- 
eral Hospital is again the beneficiary of 
the annual bridge sponsored by the 
Woman’s Board of the hospital. 
Pasadena, Calif—Donated by a “friend 
of the hospital”, two new pieces of 
equipment for cardiac cases are now in 
use at Huntington Memorial Hospital, 
They are a vaso-oscillating bed and a 
venous occlusion machine. 

Pawtucket, R. I—Under the will of 
Mrs. Mary Dora Ames Sayles of this 
city, a bequest of $100,000 is made to 
the Sayles Memorial Hospital. The 
total estate was valued at over $1,000,- 
000. 

Peekskill—With an attendance of 200, 
the entertainment and dance at the 
Mohegan Park Jewish Center netted 
$1200 for the Peekskill Hospital. 


Port Jervis, N. Y.—Port Jervis Hospi- 
tal is the recipient of $500, under terms 
of the will of Maj. Edward Bowes, 
radio personality. Maj. Bowes left the 
bulk of his $3,000,000 estate to St. 
Patrick’s Cathedral, New York City. 


Salem, Mass.—Several hospitals in this 
area will receive bequests of nearly 
$20,000 each under terms of the will of 
Mrs. Frances P. Daniels. They are 
the Massachusetts General Hospital of 
Boston, The Hamilton and Wenham 
(Mass.) Visiting Nurse Association, 
and the Industrial School for Crippled 
and Deformed Children, Boston. 


Schenectady, N. Y.—Among the bene- 
ficiaries of the estate of August Weber, 
Jr., are the Hospital Association of the 
City of Schenectady, Ingersoll Home 
for Aged Men, Old Ladies’ Home, the 
Children’s Home Society, and_ the 
Eastern New York Orthopedic Hos- 
pital. 

South Bend, Ind—The South Bend 
Kiwanis Club has announced that it 
would purchase the site for the pro- 
posed Northern Indiana Hospital for 
Crippled Children and give it to the 
state. 


Stroudsburg, Pa.—The Stroudsburg 
Hospital will be the beneficiary of more 
than $5,000 raised in voluntary contri- 
butions at the first annual Headdress 
Ball held recently at Pocono Manor. 
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Practical Nurse Training 
May Help Solve Shortage 


With the current nurse shortage— 
which is getting to be almost as gen- 
eral a topic of conversation as the 
weather—many people are asking, 
“What about the practical nurse? 
Could she not step into the breach and 
do some of the non-skilled types of 
the graduate nurse’s work?” 

Top-ranking nurses queried on the 
subject—including Miss Rae Chit- 
tick, Calgary, new president of the 
Canadian Nurses’ Association—were 
of the opinion that “definitely there 
is a place for the practical nurse, pro- 
viding she is trained in a recognized 
school and is licensed and registered.” 
(By a recognized school they mean a 
school which has its curriculum and 
field work approved by the Register- 
ed Nurses’ Association of the Province 
in which the school is located). 

Duties 

Practical nurses so trained, regis- 
tered and licensed could look after 
certain types of chronically ill pa- 
tients, and release graduate nurses 


doing this work for the more exacting 
care of the acutely ill and those re- 
quiring treatments which can be given 
only by the registered nurse under di- 
rection of attending physician, they 
pointed out. 

In addition to home nursing, such 
practical nurses could also nurse in 
certain convalescent or incurable hos- 
pitals, where constant care of the non- 
skilled type is required. 

Training of this type is already be- 
ing given to ex-service women in the 
rehabilitation schools under the Can- 
adian Department of Veteran Affairs. 
All provinces, with the exception of 
Quebec and Saskatchewan, have set 
up, or are in the course of setting up 
training approved by the Registered 
Nurses’ Association of their Province. 
This DVA training is the result of 
thorough discussion of the question 
by the Department of Veterans’ Af- 
fairs, Labor, Welfare and Health De- 
partments, as well as medical and 
registered nurses’ associations and 





the personnel directly connected with 
the three women’s services. 
Trained 

It was brought out in the discussion 
that a considerable number of person- 
nel, mainly women of the services, 
had been trained as sick bay attend- 
ants, hospital assistants or nursing 
orderlies. The Royal Commission 
on Veterans felt that this training 
was of interest to institutional effi- 
ciency and national welfare, as well 
as to the personnel concerned. 

Ex-service personnel who had been 
trained and supervised in the above 
capacities were anxious to be allowed 
further approved training and then 
to be recognized by subsequent legis- 
lation and registration as practical 
nurses. (Many of the ex-service per- 
sonnel with a natural bent for nursing 
lack the necessary academic require- 
ments to train as registered nurses.) 

Recommendation of the royal com- 
mission was that the Provincial De- 
partments of Health be urged to im- 
plement legislation for training, ex- 
amination, licensing and registering 
of practical nurses. Course for the 
training was to be based on the out- 
line that was prepared and recom- 
mended by the Canadian Nurses’ As- 
sociation. 





Twin reasons why 





TIMES AS 


use MENNEN Antiseptic 
Baby Oil as all other 


baby oils combined! 


I. 


Y HOSPITALS 


PROVEN aid against rashes—The highly successful record of Mennen 
Antiseptic Baby Oil in helping to prevent impetigo, urine scald, many 
other rashes and skin infections on millions of babies over the past 13 years 
...cannot be matched by any other baby oil or lotion. Used in 3460 hospitals. 


SPECIAL DISPENSER BOTTLE available 
to hospitals is sanitary, easy to han- 
dle, saves nurses’ time. If you are in 
need of dispenser bottles or Mennen 
Antiseptic Baby Oil, write to Profes- 
sional Service Dept., The Mennen Co.,; 








> BEST SHIELD against urine irritation—The continuous, unbroken 
© film of Mennen Antiseptic Baby Oil forms a solid barrier of protection, 
provides thorough coverage of the diaper area. It is a stable, homogenous mix- 
ture with vegetable oil base, which does not break down and is not subject to 


evaporation or chemical alteration on the delicate infant skin. Proved de- 


pendable in use—best for babies in your nursery. ANTISEPTIC BABY OIL 
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says overgrown, nondescript, common Barium as she sees 
all the masculine attention of radiologists and all the 
approving eyes of technicians directed toward three young 
moderns—the Barium triplets. 

Obviously, they’re all three trim, neat little packages 

. nicely dressed up . . . stay fresh and clean. But, the 
difference goes deeper than that! They’re aristocracy .. . 
pure descendants of Barite. And, just as first families spare 
no expense in preparing their debutante daughters, so each 
of the Barium trio—before being presented to medical 
society—has passed its test as being scientifically qualified 
for its particular career. 


BARIUM SULFATE has been specially prepared for 
general radiography and fluoroscopy of the gastro-in- 
testinal tract. Not by ordinary grinding, but by aqueous 
precipitation . . . by being washed, dried, and blown 
through silk. It’s a fine, bulky powder which assures 
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uniform and long-sustained suspension whether adminis- 
tered orally or by enema, and results in roentgenograms 
with highly satisfactory contrast. 


BARI-O-MEAL is scientifically prepared to qualify as 
the best barium to be had today for oral administration. 
For that reason, it’s palatable. Tastes much like a milk- 
shake! We have two flavors. For cases where abnormal 
gastric motility is present and its cause a question, we 
recommend vanilla. Since it neither accelerates nor re- 
tards motility, it will not cloud the issue. For patients 
who prefer another flavor, we have reduced the barium 
sulfate content slightly and added fat-free chocolate. 


NEO BARI-O-MEAL has been compounded specially 
to meet the requirements in technic tor depiction of the 
rugae. It adheres to normal mucosa long enough to 
permit observation of the stomach and intestinal walls 
and accurate radiography of the esophagus. 





WHAT DO THESE THREE HAVE THAT COMMON BARIUM DOESN’T? PLENTY! 


GENERAL €2 ELECTRIC 
X-RAY CORPORATION 


Order from your nearest G. E. X-Ray Branch Office today. 


Barium Bari-O-Meal (Choc. Or Van.) 
Sulfate and Neo-Bari-O-Meal 

1 1-lb. can $ .25 $ .35 
5 1-lb. cans 1.20 1.70 
10 1-lb. cans 2.30 3.30 
25 1-lb. cans 5.50 7.50 
50 1-lb. cans 10.50 13.50 
100 1-lb. cans 20.10 25.00 


Prices will be increased by the amount of such sales (or use) tax as may be applicable. 
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IT’S THE NEW MODEL 30 


PARU A-RAY FILMACHINE 














Specially designed for Medical X-Ray Laboratories 


to make film- processing automatically correct 


To every specialized and hospital x-ray labora- 
tory that is producing a large number of radio- 
graphs per day, the development of the Model 
30 Pako X-Ray Filmachine is of momentous 
importance, because it is destined to supersede 
present film-processing methods. Here is why: 


1. Automatically and completely processes 
60 14” x 17” films per hour, or any other 
film of smaller size—through the devel- 
oper, stop bath, fixer, wash, wetting solu- 
tion and infray-tube drying tunnel. 


. Automatically controls the time of each 
processing step, thus eliminating the fac- 
tor of human error and insuring uniform 
results. 


Prevents damage to films — no scratches, 
no abrasions, no sticking together. 


Provides variation of developing time 
in 30-second intervals from 24 to 5 
minutes. 


. Permits viewing of wet emergency film 
in 31 minutes after film leaves develop- 
ing solution. 


6. Because processing by this method is re- 
duced to utmost simplicity, it requires less 
darkroom personnel. This means econ- 
omy. 


. Saves valuable floor space—overall length 
only 177”, of which 36” extends into 
darkroom; width 36”, height 79”. 


There are many mote interesting features and 
advantages which you will want to know about 
this new Pako Model 30 X-Ray Filmachine— 
all valid reasons why it will prove a sound in- 
vestment for busy x-ray departments. 


Our appointment as exclusive distributors of 
the Pako X-Ray Filmachine to the medical field 
is in recognition of our long and varied experi- 
ence in planning and installing x-ray equip- 
ment, and our nation-wide field organiza- 
tion’s reputation for competent maintenance and 
technical service. These experts stand ready to 
discuss with you the feasibility of a Pako X-Ray 
Filmachine in your institution. 


Write today for full particulars. Address Gen- 
eral Electric X-Ray Corporation, Dept. 2594, 
175 W. Jackson Blvd., Chicago 4, Ill. 


GENERAL 4 ELECTRIC 
X-RAY CORPORATION 
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How good to be able to say it again! And uses Supermix. Reliance on its lasting power. being 








. it’s not one bit more relief to the dis- Satisfaction in its long-run economy. Pleas- preli 







traught motorist than to the tired technician. ure in the way work flies with 3-minute tal cle 
Anyone who has ever spent a hot half-day developing. A glow of pride day after day Act 
with pans and cans and pails and paddies, in films of uniformly fine radiographic ‘a coul 
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the present. The rest comes daily as she room life easier from now on. In ¢ 


has gone home with a sprained shoulder, Your nearby G.E. Branch Office carries a 
aching back, ruined disposition and run in full stock of these “super” mixed modern 


the nylons . . . never fails to wear a smile chemicals. The prices below are F.O.B. your 







while she fills ‘er up! door. Order now. When the expressman 
She knows only half the pleasure is in brings the bottles, fill "er up and take dark- 


ing tr: 

Developer Refresher Fixer ants’ | 

To make 1 gallon $1.00 $1.15 $1.00 to the 
To make 3 gallons ee 00t(“‘C SSW 2.70 bec. 7 
To make 5 gallons 4.50 r 4.25 ognize 


Prices will be increased by the amount of such sales (or use) tax as may be applicable. “Tt 
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To protect registered nurses, as 
well as assist practical nurses, the 
commission recommendation that 
practical nurses be officially recog- 
nized and registered by Provincial 
authority. This necessitates an ad- 
visory council similar to that estab- 
lished by the Practical Nurses’ Act for 
Manitoba—the only Province so far 
which has legislation in the form of an 
act. 

Ontario, however, has set up the 
advisory council to draw up a course. 
Canadian vocational training offi- 
cials have arranged for the physical 
set-up for basic instruction to be 
given by a registered nurse approved 
by this council. 


Nine Months Course 

Ontario’s course is nine months, in- 
cluding three months’ full time at a 
teaching center for lectures, demon- 
strations, and practice, three months 
of practical experience and a similar 
period of “controlled experience,” 
during which time the student will 
take a position with payment and will 
receive supervision and _ guidance 
from the establishment employing 
her. 

Alberta has a similar arrangement 
—except that Alberta’s course em- 
phasizes nutrition and home manage- 
ment to a greater degree than is be- 
ing considered by some Provinces. 

In British Columbia it is anticipat- 
ed that the necessary legislation for a 
practical nurses’ act will be passed at 
next sessions. The B. C. Registered 
Nurses’ Association has planned and 
approved a course similar to that of 
Manitoba. This course was opened in 
April this year and basic training is 
being given in CVT Inverness and 
preliminary training in Grace Hospi- 
tal classrooms. 

Action has been taken in setting up 
‘a course for practical nursing in the 
Maritimes. This course is a regional 
one for the three Maritime Provinces, 
with representatives of these Pro- 
vincial Registered Nurses’ Associa- 
tions, on an advisory committee. The 
course opened July 22 at Moncton 
CVT center. 

In Quebec several veterans are be- 
ing trained in the Trained Attend- 
ants’ Schools, which have conformed 
to the requisites of the RNA of Que- 
bec. These graduates are to be rec- 
ognized by subsequent legislation. 

“Tt is hoped that in the very near 
future there may be Dominion-wide 
legislation for practical nurses which 
will have outstanding benefits, not 
only for the trainees, but for the pro- 
tection of all Canadian citizens,” says 
Miss Marion M. Graham, supervisor 
of women’s training under the CVT 











‘Department of Labor. 
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New Canadian Booklet Woos 
Students for Schools of Nursing 


“Nursing is the finest profession a 
girl can choose,” says a booklet issued 
by the Canadian Nurses’ Association, 
aiming to gain recruits for the pro- 
fession. 

The booklet, titled “What You 
Want to Know About Nursing”, was 
put in all Ontario secondary schools 
at the opening of the school term, and 
it is hoped to thus influence many 


girls to take up nursing. 

“Of all professions open to women, 
nursing ranks with the highest in so- 
cial standing. You can be proud to 
be a nurse—and others will be proud 
to know you,” it is stated. 


Qualifications 
Qualifications of a good nurse are 
listed as good health, physical and 
mental, intelligence, versatility, cour- 





GOVERNMENT SURPLUS 
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quality fully certified , 





We have obtained from War Assets Corporation a large quantity of 
the excellently made instruments illustrated which we can offer at the 


following very favorable prices. 


3B122G — Kirschner Hand Drill (A), chrome plated body with stainless 
steel chuck, complete with 3 twist drills, sizes !,g-, 3-, and 14-inch, 
standard price $29.50, special, only.........ccccccececcce $10.00 


3B123G — Bohler-Steinman Pin Set,. consisting of chrome plated Adjust- 
able Chuck Handle (B), one each stainless steel Bohler-Steinman Pin 


Holders (B and C), medium adult and child sizes, standard price $14.50 


SRMCI POM YRL hiy ole 5 vara ees bob aac oo c0'oe oN $5.85 


Gi 


3B124G — Special Bone Set, consisting of one each of the above listed 
instruments, standard price $44.00, special, We Vailas ctcieene $12.50 


aloe A. S. ALOE COMPANY—1831 Olive St.—St. Louis 3, Mo. 
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HOSPITAL 
FORMS 


Here's quality at low cost—in 
standardized hospital forms to fit 
"most every need in every depart- 
ment. These complete, authoritative 
forms are saving money and in- 
creasing efficiency for leading 
hospitals throughout the country. 
The free books listed below include: 


American College of Surgeons 
Case Record Forms 


Mintiieneees Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound feed Books 


Training School Forms 
and Many Others 


HOSPITAL STANDARD PUBLISHING CO. 





44 South Paca Street + Baltimore 1, Md. 
MAIL COUPON for these 


FREE 
BOOKS 









RMS 
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HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street, Baltimore 1, Md. 
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MAIL THIS COUPON NOW 
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ageous optimism, even temperament 
(not moody or easily depressed), in- 
dividuality. 

Other qualifications that can be ac- 
quired while in training are patience, 
orderly methods of working, control 
of one’s temper, sympathetic under- 
standing, tolerance, a cosmopolitan 
viewpoint, self-confidence and ability 
to get along satisfactorily with other 
people. 

“The humble tasks a nurse per- 
forms in caring for the sick are never 
demeaning—no matter how menial,” 
the book says. 


Education 


To enter a school of nursing in On- 
tario a student is required to have a 
secondary school graduation diploma 
(grade 12). Recently before the Roy- 
al Commission on Education, Dr. C. 
C. Goldring, director of education, 
pointed out that girls are required to 
know Latin, though this subject is 
not required in medicine. He sug- 
gested that household science might 
be more important. 

Most hospitals accept student 
nurses at the age of 18, some at 17, 
but in Toronto General and Kingston 
General the age is 19. Length of the 
course is three years. Cost of training 
is at the most not more than $100 
“and whatever you wish to spend on 
clothes, entertainment, etc. while you 
are in training.” In Prince Edward 
Island, Saskatchewan, Alberta and 
British Columbia, student nurses are 
given a small monthly allowance 
(average $6). 

“The life of a student nurse is not 
easy, for she has a lot to learn in three 
years. A school for nursing is no 
place for slackers. But the life of the 
student is not all work and study.” 
Evenings are free except when the 
student is on night duty. 


The booklet gives this word picture 





of the student nurse’s first day on 
duty: 

“The first day on the ward is an 
exciting experience. The probationer 
is not required to do very much actual 
nursing—but neither does she scrub 
floors, as some people imagine. She 
is not a maid, but neither is she as vet 
a nurse—she is a student, a learner. 
(She watches and listens, while the 
more experienced nurses Carry on 
their duties.) She makes beds and 
gives baths and rubs backs. Gradual- 
ly as she learns she takes over tasks 
which require more skill. 

Her work does not become monot- 
onous—every few weeks she is trans- 
ferred to another ward where she 
learns how to care for another type of 
patient. During her three years she 
has experience caring for men, women 
and children, suffering from a variety 
of illnesses. 


More Experience 

If she has been wise she has chosen 
a school of nursing which will give 
her wide experience and will provide 
for affiliations in psychiatric nursing 
(care of mentally ill patients), tuber- 
culosis patients, or patients with other 
communicable diseases. Some _hos- 
pital schools have their students 
spend a few weeks working with pub- 
lic health nurses, thus enabling them 
to gain an insight into the family from 
which the patient comes and the com- 
munity in which he lives. The wider 
the experience the student nurse gets, 
the better the student nurse gets, the 
better equipped she will be for her 
nursing career.”’ 

The booklet lists a large number of 
fields of nursing opportunity. In- 
cluded is that of hostess on airlines 
and steamships, and girls who want 
to be hostesses must not be married 
or divorced, must not wear glasses, be 
over 125 pounds, under five and a 
half feet tall. The ‘salary here is 
from $125 to $150 a month. 





Glyco-HCI 


(Pronounced gly-ko aitch see ell) 


Improved, eonvenient capsule form of hydrochloric 


acid therapy for hospital, clinie and private practice. 


Stable, non-deliquescent, effective. 


Write for sample and literature 


Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. 
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A New Standard of Performance 


UNSTERILE FIELD nh Surgical Jighling 


The AMERICAN” postwar 
_ Luminaire 


(MODEL DMCA) 






















Complete intensity and directional control can 
be readily maintained by the circulating nurse 
or anesthetist from the Head End of the operat- 
ing table . . . outside the sterile surgical area. 
This excellent point of vantage insures accuracy 
as well as speed in making the changes in posi- 
tion called for by the surgeon before or during 
the operation. All interference with the surgical 
team is avoided. 


NOTE DUAL CONTROL FEATURE Which permits 
full manipulative direction of true horizontal 
light-beam approaches . . . an ‘exclusive advan- 
tage made possible by a unique combination 
track and offset mounting. Height adjustment 
over the operative site, and complete flexibility 
of illumination from any desired angle in both 
vertical and horizontal planes can now be quickly 
and accurately attained. 


Only “American”? Luminaires provide 
these additional combined advantages— 


®@ Choice of light intensities before and 
during operation. 


@ Unsurpassed shadow reduction. 


@ Diagnostic color control. 






Note convenience and sim- 
plicity of cleaning and main- 
tenance operation 


@ Scientific heat control. 


WRITE TODAY for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


| DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS aK 
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How to use DDT around a hospital bed 





quirements, the future teacher will 
need more courses in psychology, cur- 
riculum building, teaching methods, 
counseling and guidance. Such 
courses are easily available to the 
Sister-nurse. Instructors in profes- 
sional schools of nursing in tomor- 
row’s world will have professional 
prestige and salary comparable to 
teachers in other institutions of high- 
er learning. 


Changes 

The prerequisites should be worked 
out with the affiliated colleges where 
in students could receive more direct 
basic training during these two years. 
Thinking indicates some of the fol- 
lowing changes which should offer an 
excellent opportunity for coordinate 
experimentation. 

The chemistry course should be 
organized and taught for nurses only. 
Their needs differ from those college 
students merely satisfying the science 
requirement. Sufficient number of 
prenursing students enroll to justify 
a separate course which will be a bet- 
ter preparation for advanced medical 
science and be a potent means in as- 
sisting students after receiving their 
R.N. to continue their education. 
Such a course would include more 
detailed study of the mysteries of 
metabolism, radioactive elements, 
agents to offset disease, knowledge of 
vitamins and hormones. 


84 


Complaints are heard that the lab- 
oratory hours are too padded, and not 
related—are mere busy work, and 
thus more guidance in the laboratory 
approach as well as more demonstra- 
tions are suggested in reorganizing 
these basic college science offerings 
for nurses. 


Nursing science needs synthesis to 
make it more effective—not compart- 
mentalization of a physical chemis- 
try, physiological chemistry, and bio- 
chemistry, but rather an _identifica- 
tion and application and interpreta- 
tion of the scientific principles to the 
specialized field of professional prac- 
tice. 


Elected Courses 


In that experience proves that a 
cultural background provides a great- 
er maturity of judgment, students are 
expected to elect the following sub- 
jects during their two years in college 
—English which will include a course 
in writing, public speaking, and liter- 
ature,—writing to express themselves 
adequately.—public speaking to ex- 
press themselves forcefully, and liter- 
ature to enable them to understand 
humanity better. Sociology must be 
studied to realize the place of the 
family as a unit of society, and psy- 
chology to learn those basic concepts 
of individual differences, of person- 
ality development, and the emotional 





upsets to which poor human nature 
is subject. 

The success of the pre-nursing 
education depends upon colleges and 


| 
| 
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directors of schools of nursing. In | 


coordinating their plan they should 
maintain college standards and poli- 
cies. \ cooperative group of nurses 
and vuilege faculties should continue 
studies, make surveys, and evaluate 
procedures following a flexible plan 
which will permit modifications, 
changes, and expansions which would 
lead to training of a more collegiate 
level. 
Training of Specialists 

And now we have reached the 
third part of our tricycle plan for 
inservice training of the Sister nurse, 
the preparation of specialists. 

Catholic hospitals must take the 
lead in training Sisters as specialists 
and in requiring and providing for 
more nurses to become specialists in 
the fields of teaching, supervision, 
obstetrics, tuberculosis, and psychia- 
try. The hospitals of tomorrow will 
be manned by degreed women and so 
it should be if nursing is to be con- 
sidered a profession. Teachers and 
social workers demand five years of 
training which provides field work or 
practice teaching before being con- 
sidered trained to hold a position. 

With such inservice stimulation, 
secular nurses will soon follow in the 
steps of the Sister nurse and seek 
the higher education which will give 
the profession more trained special- 
ists. Don’t say you do not have time; 
there is no one to take our place. Be- 
ing convinced of the need, people will 
be found to take your place until you 
complete whatever special training 
your hospital needs. 


Wrong Attitude 

Many times you hear said, “Edu- 
cate nurses and bed-side nursing 
suffers.” The wrong attitude prevails 
in such an expression. Higher educa- 
tion is necessary for every nurse—a 
member of the general staff, the ad- 
ministrator, and the specialist. The 
difference in educational requirements 
is kind, not quantity nor quality but 
the curriculum offering—the content. 
When teaching became a profession, 
it too necessitated eliminating the two 
or three year normal course and 
adopting the four and five year pro- 
gram leading to degrees and creden- 
tials. 


FOR SALE 

Store Fixtures, consisting of wall cases, 
show cases, tables, and soda fountain, suit- 
able for hospital shop. All cases wired for 
lighting. Walnut construction. All néw, 
never used. Bargain price. Box 247, HOS- 
PITAL MANAGEMENT, 100 E. Ohio St. 
Chicago 11, Tl). 
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The entrace to Harte Memorial, the edu- 
cation building of the school of nursing 
of Pennsylvania Hospital, Philadelphia 





What One Nurse Would Do 
To Attract More Nurses 


Hospitals cannot operate without 
nurses. The shortage of nurses is 
acute. Instead of sitting around at 
staff meetings, theorizing about this 
problem, hospital administrators must 
act immediately, by getting at the 
causes of the present crisis. The 
quickest way to find out why general 
nursing in hospitals is so unpopular, 
is to ask the nurses. 

Here’s what I would do to attract 
nurses if I were running a hospital. 
I’d eliminate some of the practices, 
and improve the working conditions 
to which they object. Other fields 
look greener than the institutional 
one. And they are. I know that this 
is true, because of my experience in 
general duty, public health, private 
duty, teaching and administration in 
a school of nursing, and army nursing. 

All employers have personnel prob- 
lems today. Whether they attribute 
them to postwar unrest, or the govern- 
ment, or social change, most of them 
are making constructive efforts to 
solve problems. They are at least 
able to obtain new employes as re- 
placements, and hospital superintend- 
ents are not. And, while the demand 
for nurses increases, the supply for fu- 
ture needs is dwindling at its source 
the applicants to schools of nursing. 
Present difficulties are too long- 
standing to be attributed to changes 
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occurring during the last year, or even 
within the last five or ten years. 
Three Developments 

Three fairly recent developments 
have made the hospital administrators’ 
nursing problems acute: 

1. Hospitalization insurance. 

2. Increased living costs. 

3. More opportunities for women. 

Hospitalization insurance, by im- 
mensely increasing the number of pa- 
tients and families who come in con- 
tact with hospitals, destroyed vague, 
idealistic and impractical attitudes 
toward hospitals and the people who 
staff them. And the practical Ameri- 
cans, conditioned by everyday expe- 
riences, believe that when they have 
paid the asked price, they have paid 
cost-plus. Telling them they didn’t 
makes no impression. 

In plain words, the public, includ- 
ing nurses, no longer regard hospitals 
as charitable institutions. Immunity 
from criticism, and lack of responsi- 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





bility or ability to solve their own 
problems are no longer granted. As 
a superintendent, I’d welcome the ad- 
vantages of this change. At last, the 
public is ready to listen to reason, in- 
stead of emotional appeals. Id try 
to be as business-like as the times de- 
mand, and the nurses want me to be. 
Advertise Every Advantage 

Increased living costs, and the im- 
possibility of estimating exactly the 
expenses income must meet, compli- 
cated by shortages, beset every indi- 
vidual, institution and business. But 
the superintendents, surrounded by 
financial and supply problems, should 
count their blessings. Scarcity in- 
creases value. In a land of desperate 
housing shortages, hospitals have 
space to let in their nurses homes. 

I would advertise every advantage 
I possessed. Many nurses’ homes are 
very attractive. Many are equipped 
with swimming pools, music rooms or 
tennis courts. Many are located very 
close to the shopping and amusement 
centers of their cities. 

I'd want all nurses to know that 
there is a Jones Memorial Hospital. 
I’d let the nurses in other geographic 
sections of the United States know 
that they could see the section in 
which the Jones Memorial Hospital 
is located, while working there. I 
might offer to advance travel expenses 
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The ovaries appear to have a definite but 
variable influence on the condition of the 
skin. The effect is upon the sebaceous glands, 
primarily, and a disturbance in this ovari- 
andermal relationship seems to be responsi- 
ble for the quite common “periodic acne”. 
The skin eruption comes and goes with the 
menstrual cycle. Periodic headaches may be 
associated with the condition. 


Ovarian Concentrate Armour has been 
found to be quite beneficial in this syndrome. 
This preparation is a special sterol fraction, 
free from demonstrable estrogenic properties, 
derived from the fat and lipoid fraction of 


whole ovaries by a special process originated 
in the Armour Laboratories. It is put up in 


sealed gelatin capsules (glanules). The rec- 
ommended dose for periodic acne is one 
glanule t.i.d. for one month. After this, one 
glanule t.i.d. for seven to ten days premen- 
strually may suffice. They should be taken 
with meals. 


Chasiae inch Canals 


Have confidence in the preparation 
you prescribe — specify ‘““ARMOUR“ 


THE Amite LABORATORIES 
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Flossie C. Kasten, left, president of Memorial Hospital alumnae, Springfield, Ill., and 
Janet Flannigan, president of St. John’s Hospital alumnae, Springfield, send out appeals 
to registered nurses to volunteer for teaching of Red Cross home nursing courses 





and the first two weeks’ pay, to be 
deducted from the following three 
months’ salary. 

Lake Resort 

Early this summer, my little group 
read a carefully worded advertisement 
for general duty nurses. The hos- 
pital which advertised, described its 
location in a lake resort area. Sev- 
eral of the nurses applied for positions 
there, not caring that the advertise- 
ment did not tell the size of the hos- 
pital, nor whether it is a general, com- 
municable disease, or mental institu- 
tion. 

They were imagining early morn- 
ing swimming before time to report 
for duty, and free days spent on a 
sandy beach. Two, anticipating the 
wet-hair problem, had their hair cut 
very short. I could imagine their re- 
action if that lake were not located 
very near the hospital. I’d avoid any 
misrepresentations in advertising. 

More opportunities for women have 
multiplied their chances of earning a 
fair income, and made them anything 
but passive workers. Nurses have 
every opportunity for full employ- 
ment, and freely enter other fields. 
They have never been unorganized or 
passive, though many employers have 
acted toward individual ones as 
though they were. 

Collective Bargaining 

If I were employing nurses, I would 
be deeply interested in all discussions 
of collective bargaining in large groups 
of nurses, throughout the country. | 
would study all reports of the Ameri- 
can Hospital Association’s commit- 
tees, which cooperate with American 


Nurses Association committees, in in- 
vestigating and formulating standards 
for nursing policies and working con- 
ditions. In this way, I would obtain 
the help and advice of my own group- 
hospital management. 

The activities of nurses, during the 
attempted draft of nurses, would have 
taught me to respect their effective 
and smoothly functioning organiza- 
tions, and to seek assistance from 
them in all my nursing problems. The 
State subdivisions of the National 
Nurse Placement and Counselling Ser- 
vice, offered free to employers and 
nurses, would be of invaluable assist- 
ance, 

Hospital executives and nurses exist 
as workers only to care for patients. 
The responsibility for providing care 
rests equally with both. They must 
share that responsibility amicably and 
intelligently. One of the most amaz- 
ing paradoxes in and attitudes toward 
nursing must be eliminated. Why do 
successful businesses and industries 
employ nurses as personnel managers, 
consultants and assistants, while hos- 
pital executives do not even allow 
nurses representation in formulating 
their own personnel practices and 
working conditions. 

Nurses’ Criticisms 

Nurses’ criticisms of hospital duty 
usually fall under the following head- 
ings, all of which indicate the need 
for improved personnel policies, and 
democratic administrative procedures: 

1. Longer than average working 
week. 

2. Poor food. 

3. Too many non-nursing duties. 





4. No importance attached to the 
position and the nurse. 

5. No rewards for superior work 
or training. 

6. No recognition for long service. 
7. Lack of opportunity for social 
life. 

8. Low salary. 

These are the workers who most 
sorely need the rest and recreation 
vital to mental health, and the diet 
and rest that are essential factors in 
resistance to disease. 

40 Hour Week 

I would advise the director of 
nurses to inaugurate a basic 40 hour 
week immediately. Nurses could work 
44 or 48 hours if they wished, but I 
would pay for overtime exactly at the 
same rate as for the first 40 hours. 
The opportunity to choose is psycho- 
logically important. Many would 
want to work more than 40 hours, in- 
creasing their income. I would cen- 
sure none who did not. And I’d cer- 
tainly allow adequate vacations and 
sick leave, at least two weeks of each, 
and would permit unused sick leave 
to be taken as additional vacation 
days. 

Assignments to relief, or evening 
and night shifts, for two-week periods, 
would be scheduled two weeks in ad- 
vance, and adhered to as rigidly as is 
humanly possible. I would regard 
nurses’ private plans almost as im- 
portant as hospital emergencies. 

Avoidable interference with nurses’ 
love lives inevitably brings resigna- 
tions. The nurse who cannot spend 
her evenings with her fiance because 
a favored nurse has her turn at eve- 
ning or night duty postponed, is in 
no mood to reason that her own turn 
has only been moved up. 

The following warning should be 
superfluous. The practice, of hospi- 
tal superintendents and directors. of 
nurses, of having favorites among 
women employes, is very dangerous. 

Try the Meals 

I would eat every one of my meals 
in the nurses’ dining room for one 
week, and longer if I thought my 
health wouldn’t suffer. I would buy 
nothing to supplement what I ate 
there. Then I’d know whether my 
hospital were included among those 
where nurses grow fat but hungry. 
Hospital meals are usually too long 
on starch, and too short on fresh veg- 
etables and fruits. Servings are gen- 
erous, but quality is poor. The coffee 
is often inexcusable, and, in some din- 
ing rooms, it is almost necessary for 
a nurse to have a diagnosis of incipient 
tuberculosis before she may obtain 
milk as a beverage. 

Or I’d breakfast, lunch or dine, with 
the nurses, frequently and unexpect- 
edly, allowing no opportunity for spe- 
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Biennial Convention of Nursing 
Organizations, Sept. 23-27 


Twelve thousand professional 
nurses are expected to attend the bi- 
ennial convention in Atlantic City, 
N. J., Sept. 23-27, of the American 
Nurses’ Association, National League 
of Nursing Education, and National 
Organization for Public Health Nurs- 
ing. 

In the first large convention of the 
profession since Pearl Harbor, mem- 
bers will take stock of wartime 
achievements and plan for most ef- 
fective ways in which nursing can 
meet the challenge of postwar health 
problems. 

The fiftieth anniversary of the 
American Nurses’ Association, which 
now has a membership of over 180,- 
000, will be celebrated at a general 
session Wednesday evening, Sept. 25. 
Other special features are being plan- 
ned. 

Discussion in the ANA House of 
Delegates, which limits voting to offi- 
cial representatives of state nurses’ 
associations, but is open to all mem- 
bers who wish to attend and speak, .is 
expected to center around such issues 
as federal legislation affecting nurs- 
ing, personnel problems including col- 
lective bargaining, the relation of 
practical to professional nursing, and 
economic security for nurses. While 


separate sessions and meetings of 
special interest groups are being 
planned by each organization, no 
other meetings will be held at the same 
time as the House of Delegates, in 
order to enable all nurses to partici- 
pate. 

Officers of all organizations are to 
be elected during the convention or 
by mail preceding it. 

The program committees are head- 
ed by Mrs. Leah Blaisdell Bryan for 
the NOPHN; May Kennedy, New 
York Hospital, for the ANA; Vir- 
ginia Henderson, Teachers College, 
Columbia University, for the NLNE. 

Florence M. Johnson, New York 
Chapter, American Red Cross, is 
chairman of transportation. Early 
railroad and hotel reservations are 
urged on all who plan to attend. 
Hotel reservations should be made 
through the Housing Bureau, 16 Cen- 
tra! Pier, Atlantic City, on blanks 
which can be secured from executive 
secretaries of state nurses’ associa- 
tions. 

Through a system of rotation, con- 
vention arrangements this year are 
being handled by the NOPHN, 1790 
Broadway, New York 19. Marion St. 
Clair is convention manager at the 
address above. 





cial preparations for the boss. As a 
result, all preparations would be a 
little more special. 


The Dining Room 


Sometimes the food is excellent, but 
the dining room, or its location, pre- 
disposes the nurses to fault-finding. 
An obstetrical supervisor recently told 
me that she left a highly satisfactory 
position because the dining room was 
located next door to the laundry, and 
during the summer months swarms of 
flies roamed between the soiled linen 
and the nurses plates. All winter she 
had swallowed the dreary meals that 
were part of her salary-plus main- 
tenance, but that food plus the flies 
were too much for her. 

Why some hospitals insist upon cov- 
ering clean table tops with white 
cloths, soiled soon and changed late, 
is past understanding. So is their fail- 
ure to install cafeteria service for 
nurses who usually spend a maximum 
of 20 minutes in the dining room dur- 
ing on-duty meals. 

I’d demand that at least one salad 
-(not a tired lettuce leaf and two 
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prunes stuffed with peanut butter) and 
one fruit be served daily. Other im- 
provements would follow. And I’d in- 
stall soft drink and candy vending 
machines. Some people have dietary 
habits that defeat all efforts. 


More 


I would not waste nursing hours on 
non-nursing duties. The time of maids 
and aides is much less expensive. I 
would employ more auxiliary workers 
for duty between 4 p. m. and 8 a. m. 
than do most hospitals. The practice 
of leaving all heavy work, and all 
cleaning of empty rooms, for the 
busiest hours of the day, is madden- 
ing. Nurses don’t believe this is done 
out of consideration of the patients’ 
need for quiet sleep, not when they 
wouldn’t have to rouse patients at 
4:30 or 5 a. m. if they had enough 
help to give morning care between 6 
and 8 a. m. 

The complaint that no importance 
is attached to the position, and the 
nurse, herself, is expressed in a va- 
riety of ways. Nurses, themselves, 
often speak of a period of employment 


Auxiliaries 





as general duty nurse almost apolo- 
getically. It’s just “until I’m married 
in the Fall”, or “They asked me to 
help out for a while”. Rarely does 
one say: “I like general duty, but—”. 
It’s not surprising, considering the at- 
titudes of administrators and physi- 
cians. 

The nurses who go into public 
health or industrial nursing, even 
without additional education, are 
somebodies. The instructors are ac- 
cepted as high-browed superiors; even 
chiefs of staff with Cabot-Lowell com- 
plexes lower their voices in the pres- 
ence of the instructors, and act a little 
wary and defensive. 

Forget Dignity 

But hospital administrators and 
doctors forget that graduate nurses 
doing general duty are adults. who 
have acquired specialized knowledge 
and techniques. Some do not know 
that the dignity of a human being is 
sacred. They openly express doubts 
of integrity and ability: 

“The patient says you didn’t give 
him his medicine.” 

“The temperature recorded there 
can’t be right. Who took it?” 

In some hospitals, general duty 
nurses are treated as menials. At 
times, in many hospitals, they are 
publicly humiliated. 

I certainly would not uphold physi- 
cians or supervisors who make life 
miserable for everyone who works 
within a 100 foot radius of them. 

I’d remember that nurses are taught 
that outbursts of temper, rudeness and 
domineering attitudes are signs that 
the offender doubts the quality of his 
own, or her own work, and of mental 
illness. 

More Incentive 

Employes whose work is better than 
average deserve better than average 
pay. I would give these, and the 
workers whose good performance is 
coupled with post-graduate training, 
the promotions and coveted posts. I 
would reward long service with both 
money and promotion. At present, 
there is little incentive to remain long 
in one position. The nurse who moves 
on moves up. 

If nurses’ hours of duty were not 
too long, with their free time sched- 
uled in advance, and changed only to 
meet extreme emergencies, and their 
salaries adequate, I would assume no 
responsibility for their social lives. 
However, newcomers, adjusting to a 
strange area, and those who lack initia- 
tive, need some temporary assistance 
and guidance from the director of 
nurses, or the recreation director of 
the hospitals whose school of nursing 
is fortunate enough to have one. 

The choice of living-in or out should 
be left to the individual. Ordinarily, 
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Demerol hydrochloride, administered trom thirty to ninety minutes pre- 
operatively, relieves much of the surgical patient's apprehension and reduces the 
amount of anesthetic agent required to obtain a given depth of narcosis. The average 
preoperative dose for adults is 100 mg. injected intramuscularly, which may be combined 
with scopolamine or a barbiturate to assure amnesia. 

Compared with morphine, Demerol causes considerably less nausea and 
vomiting, and the danger of respiratory depression is greatly reduced. Unlike morphine, 
Demerol does not interfere with the cough reflex or the reflexes and size of the pupil. 
It does not cause constipation, and urinary retention is less than with morphine. 

Postoperatively, Demerol is a reliable analgesic in the majority of cases, 
regardless of the type of surgery or the severity of pain. Patients in the older age group, 
in particular, respond most favorably to this drug. The average postoperative dose for 
adults varies from 50 to 100 mg., administered by intramuscular injection or by mouth. 
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an independent life, away from the 
institutional environment, offers much 
more opportunity for social develop- 
ment and mental health, than life in 
a nurses’ home. The problem of 
where to entertain friends is a very 
real one for the nurses who live in. 
Can't Pay More? 

If salaries were too low, I’d raise 
them, even at the expense of somé im- 
provements or expansions. Right now, 
nothing would more surely cause the 
last general duty nurses in most hos- 
pitals to take off their caps and walk 
out the front door, than breaking 
ground for a new wing, after a denial 
that the hospital could afford to pay 
higher salaries. Nurses think hospi- 
tals can afford to pay higher salaries. 
So does the general public. The 
general belief is that hospitalization 
insurance is a gold mine. The only 
thing that will alter that belief is 
publication of an annual, itemized 
statement of income and outgo. 


I would seek more part-time em- 
ployes, especially from the large group 
of older nurses, who will always form 
the largest reservoir of potential gen- 
eral duty nurses. The vast majority 
of nurses marry young, and are not 
in active practice while their chil- 
dren need their attention. I would 
pay them more per hour than the 
nurses who are full time employes, es- 
timating the amount of transportation 
expense in proportion to monthly in- 
come, number of meals, and amount 
of laundry service provided for them 
during the month. 

I would provide a well-equipped 
dressing room for the use of nurses 
who live out. I would provide space 
for an exhausted or ill nurse to rest, 
other than the empty private room 
usually said to be available for such 
emergencies, but which is never empty 
now. 

Finally 
Finally, I wouldn’t just hope that 





things will work out somehow, or be- 
lieve that there will be another de- 
pression or something that will return 
the old situation of supply exceeding 
demand. In that case, my nursing 
shortage would grow worse. Already 
hospitals which have schools of nurs- 
ing, are feeling the effects of the de- 
crease in the number of first year nurs- 
ing students, and will feel it more as 
that smaller group become interme- 
diates and seniors, while all hospitals 
will feel the effects, when they become 
graduates. 

But I’d be very optimistic. I know 
that the present shortage of general 
duty nurses is the result of individuals 
rejecting hospital employment. No 
general strike has been called, no boy- 
cott encouraged. Rather, all nurses 
are a little uneasy and more than a 
little apologetic about the lack of ade- 
quate nursing care in hospitals today. 
They would cooperate, if I would. And 
I would. 





Planning Ideal Nursing Floors 
For Clinical Teaching 


By E. DWIGHT BARNETT, M. D. 
Director, Harper Hospital 
Detroit, Michigan 


In considering the planning of a 
modern and ideal nursing floor, it is 
most essential to take thought of the 
needs for a clinical teaching program. 
Hospitals have been developing tre- 
mendously in their scope as commun- 
ity health centers. No adequate hos- 
pital is doing its duty to the com- 
munity which it serves unless it is do- 
ing all of these three major responsi- 
bilities: 

1. Adequate care of the patient, 
with adequately trained personnel 
and good equipment. 

2. Teaching of medical personnel, 
including doctors, nurses, dietitians 
and technicians of various sorts. 

3. Continued research into the 
problems of medicine brought about 
by the care of patients. 

In planning nursing units, too 
often the needs of the last two respon- 
sibilities are forgotten or at least not 
properly planned for. Most hospital 
planners feel that the first responsi- 
bility, that of the care of the sick, is 
the all important responsibility for 
which construction must be planned. 
There are a number of things needed, 


This paper by Dr. Barnett was read May 
2, 1946 at the conference of hospital building 
and furnishing section of the Tri-State 
Hospital Assembly, Palmer House, Chicago. 
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however, for the last two responsibil- 
ities which must either be included in 
a plan or the teaching and research 
functions will be very much hamper- 
ed. 

Nursing Station 

In discussing the space necessary 
for clinical teaching, the first room of 
importance is the so called nursing 
station. Often this room is not con- 
sidered a clinical teaching room, but 
actually it is the center, not only of 
patient care but of clinical teaching. 
Particularly as it applies to student 
nurses and the resident staff, for 
there are kept the records of the pa- 
tients, and these records must be 
available to both the nurses and medi- 
cal staff for both the care of the pa- 
tient and for teaching purposes. 

The nursing station must not be 
small and cramped, as there are 
quite a number of people who must 
use the nursing station. Of course, 
the number of people depends upon 
the number of beds which are con- 
trolled by this nursing station. At 
least the nursing personnel and _ the 
attending staff of physicians and sur- 
geons and the resident staff and in- 
terns must not only have access to the 
charts, but be able to study them and 
work with them. 

In many hospitals that I have 
visited, the nursing station has a desk 
about four to six feet long, up against 


one wall with the charts filed either 
in back of it or on either side of it as 
drawers. This means that not more 
than three persons may sit at the desk 
at once, and if the nurses or interns 
are working on records, no one else 
can work. Most such hospitals have 
also had to place a desk as near as 
possible to this chart rack for the 
doctors to work on. 
Suggestions 

This has not been too satisfactory 
because the charts are not immediate- 
ly available and one has to get up and 
bring the chart over and then often 
it is left on the wrong table and _ the 
nurse can’t find it. We have con- 
structed at Harper in some of our 
larger nursing stations, a double table 
so that various members of the staff 
may work on either side of the table, 
but the charts are only available from 
one side so that the persons working 
on the other side have to run around 
to find their charts. 

This is not a convenient method, 
and in the plan which has been pro- 
posed here, I’ve devised a double 
table with the charts hanging from 
chart racks in the center, but the 
charts are available from both sides. 
This means that each chart must 
have the bed number on each side of 
the chart cover so that it can be visi- 
ble from both sides. The longer this 
table is, the more people can work on 
it. It should at least be large enough 
for from three to four people to be 
able to work on each side at the same 
time. Provision is also made in the 
plan for a movable chart rack. In 
some cases, maybe, this is the only 
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orders. SPECIAL—with every spool of 
Ethicon Silk you get free reels, for 
greater convenience in sterilizing. 
Wind silk loosely on reel. This method 
keeps silk orderly for use; saves time 


in OR. 


QUALITY 


Ethicon Black Braided Silk is strong— 
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It is non-capillary, serum-proof; non- 
toxic, non-irritating. Does not adhere 
to tissue. Eleven standard sizes, 6-0 to 


5. 25-vd. spools. 


MONEY-SAVING DISCOUNT! 

Take advantage of lower prices 
through quantity discounts—Combine 
your orders for Ethicon Catgut, Silk 
and other sutures. You can effect real 


savings. 


QUALITY 
Ethicon Black Braided Silk is strong— 


exceeds U.S.P. strength requirements. 
It is non-capillary, serum-proof; non- 
toxic, non-irritating. Does not adhere 
to tissue. Eleven standard sizes, 6-0 to 


9. 25-yd. and 100-yd. spools. 


ORDER FROM YOUR DEALER 


ETHICON SUTURE LABORATORIES 


DIivIiSioN OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J 
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These seven nurses at St. John’s Hospital 
Florence Nightingale, were capped at recent ceremonies 
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, Springfield, Ill. standing around a bust of 





chart rack which is necessary and it 
can be pulled around to a convenient 
location wherever it, is needed. 


Advantages 

The movable chart rack also has 
the advantage of. being able ta be 
taken along on ward rounds. The 
bedside teaching ‘of interns and _resi- 
dents and even nurses is essential and 
much of its value is lost if the chart is 
not present at the bedside. When a 
nurse has to go and get charts, bring 
them in, carry them, around, go back 
to get more, too often the charts do 
not go on ward rounds. In view of this 
the movable chart rack is of consider- 
able importance in the clinical teach- 
ing program. 

The chart rack which I like best is 
one which has a shelf at the bottom 
which contains basic diagnostic 
equipment such, as ophthalmoscope, 
otoscope, sphygmomanometer, tun- 
ing fork, percussion hammer, etc. 
There is also room for a tray of in- 
struments. In the back is a folding 
shelf about chest high which can be 
pulled up and forms a place to write 
in the chart. This allows for the 
doctor or the intern to write a note in 
the chart while he is working with 
the patient and leaves less to memory. 

It is therefore evident that the 
movable chart is of an advantage for 
teaching purposes but it also can be 
used in connection with the long 
center chart holder in the middle of 
the desk. If it is used in connection 
with this, the charts which are neces- 
sary for rounds are placed in the car- 
rier and those are the only charts 
which are taken out. I would there- 
fore recommend a movable chart car- 
rier even if a stationary chart holder 
is placed in the desk. 


And Disadvantages 


In some hospitals the workroom for 
the interns is made separate from the 
nurses. This has the advantage of 
decreasing noise and confusion that 
goes with many people working in the 
same room at the same time, but it 
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has the disadvantage of having the 
charts not immediately available to 
either the medical staff or the nurs- 
ing staff, even though’a rotating chart 
holder may be built in the partition 
which separates the two tables. 

In talking to nurses and doctors in 
institutions that have a double room, 
I found an almost universal com- 
plaint that the charts were never in 
the right place and some one was al- 
ways having to run around to the 
other room and get a chart if it was 
needed. This is the reason that I 
have not used a partition to separate 
the two sections in my plan but rath- 
era double table with the charts 
available on both sides. 

The ward clerk who has now be- 
come an important person in a nurs- 
ing station can be placed in the corri- 
dor side in the chart room with a bay 
window so that she can see what is 
going on in the corridor as well as 
check lights. Her desk should be 
built so that it can include a _ type- 
writer if she happens to be a clerk 
typist. 

Private Office 


Our nursing department feels that 
it is of utmost importance that the 
head nurse in charge of the floor have 
a small private office. This office, 
they feel, should be separated from 
the nurses station by a glass partition 
so that she can see and supervise what 
is going on but can have privacy to 
discuss problems with employes and 
also to give individual instruction to 
student nurses. This takes a little 
more space, but it is space which I 
feel is essential to good nurse super- 
vision and clinical instruction. 

Our nursing department also feels 
that the plan of having drugs and 
medications made up in one side or 
corner of the nursing station is very 
bad, as it tends to create a traffic 
which interferes with those who are 
pouring medicines, as well as with 
those working on charts and in gener- 
al, supervision in teaching. They sug- 
gest that there should be a drug room 








adjacent to the nurses station but 
with an entrance directly into the 
corridor. This drug room should be a 
sort of laboratory not only for the 
dispensing of medications and prepar- 
ations for treatments of bed patients, 
but can also be used for teaching pur- 
poses in teaching student nurses how 
to prepare and control the treatments. 
and medications of the patients. Hav- 
ing it a separate room will cut down 
the confusion of the nurses station. 


Conference Room 


The modern trend of nursing edu- 
cation is toward bedside teaching. 
This does not mean that the clinical 
studies in the classrooms away from 
the patient floors is to be done away 
with, but that it should be definitely 
supplemented with teaching facilities 
at a point adjacent to the patient so 
that the nurses and also the resident 
staff may have a place to congregate 
in small groups and study factors in- 
volved in the treatment of the pa- 
tients at hand. 

I feel that this conference room 
should be adjacent to the nurses sta- 
tion so that the head nurse will be 
able to supervise its use. In_ this 
conference room there should be 
enough folding chairs to take care of 
the number of students, both nursing 
and resident staff who normally use 
that floor. There should be a closet 
where folding chairs can be stored. 
There should be a table which can 
contain equipment for illustration, 
such as a slide projector, a moving 
picture projector, or a microscope for 
demonstration purposes. There should 
be a screen available upon which to 
project slides or pictures. 

There should be an X-ray view 
box, where X-rays can be demon- 
strated. There should be a sink or 
basin so that the demonstrators or 
students may wash after demonstra- 
tions. If the floor has only a small 
number of patients such as 20 or less, 
to a nurse’s station, such a conference 
room might be combined with two 
floors. It would seem that a confer- 
ence room would not be necessary for 
each floor unless the patients on the 
floor amounted to 30 or more. 


Laboratory in the Nursing Unit 

There are very few institutions 
that have a laboratory in the teaching 
unit of a nursing station where in- 
terns still do laboratory work. In a 
hospital there is often an intern’s lab- 
oratory on the floor, and, where this 
exists, it can be used for teaching 
purposes of both interns and nursing 
staff. The practice of having interns 
do the regular laboratory work seems 
to be waning. This is due to the fact 
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An impressive reservoir of experience on the use of Pentothal 
Sodium by military and civilian surgeons and anesthetists 
throughout the world in recent years has been recorded in 
a huge store of literature—nearly 800 reports since 1934. 
As a result, the surgeon today has at his disposal an invalu- 
able guide covering every phase of intravenous anesthesia 
with Pentothal Sodium—its indications and contraindications, 
advantages and disadvantages, precautions and techniques of 
administration. This accumulated worldwide experience 
enables him to use Pentothal Sodium with greater conven- 
ience, added safety and increased effectiveness —advantages 
that greatly enhance the usefulness of intravenous 
anesthesia. ABBotr Lasporatories, North Chicago, Illinois. 
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that modern medical care and the 
method of more technical treatments 
have made the intern’s work in other 
lines and the availability of well- 
trained laboratory technicians has 
also made it more accurate to have 
laboratory work done by trained per- 
sonnel. 

Therefore, intern’s laboratories on 
the floors have been discontinued in 
most of the newer hospitals. Our nurs- 
ing administration feels, however, 
that there is a value to the clinical 
teaching of nurses in having some 
laboratory equipment on the floor 
for demonstration purposes. They 
feel that if for instance they were 
teaching the care of a diabetic or 
nephritic patient that the student 
nurses should be able to follow the 
urinary controls of these patients. 
either by doing the tests themselves 
or by demonstration by one of the in- 
structors, 

They feel that it is not necessary to 
make a whole laboratory for this 
teaching purpose, but that if a small 
laboratory demonstration bench and 
cupboard were built in the corner of 
the conference, room and equipped to 
do such laboratory procedures as 
would be necessary for teaching and 
demonstration on that particular 
floor, it would be sufficient. I there- 
fore have placed in my plan a labora- 
tory workbench and cupboard in the 
corner of the conference room, rather 
than building a regular laboratory 
unit for teaching purposes. 


Treatment and Dressing Rooms 


The use of treatment rooms to do 
treatments, particularly with private 
and semi-private patients, has de- 
clined until most floors do not even 
have treatment rooms provided. In 
the ward floors they are now used 
very little as the treatments are done 
at the bedside. One of our largest 
ward floors has a treatment room 
which is rarely used. When it is used, 
however, it is for clinical teaching 
purposes and, therefore, I recommend 
that on ward floors where most of the 
clinical teaching of the hospital oc- 
curs, treatment or dressing rooms be 
planned. They can be used for com- 
plicated treatments, for treatments 
on patients who would be disturbed 
by being treated in the open ward. 

Its construction should be advo- 
cated only on the basis of clinical 
teaching for all wards. Nowadays, 
the patients are properly screened 
with curtain clinical rooms, and it is 
much easier to do the treatments at 
the bedside behind the curtain. If 
one wishes to demonstrate to interns 
or student nurses about the treatment 
of the patient, it is often difficult to 
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do so in the open ward because of 
crowding with a number of students 
that might wish to see the treatment. 
It is therefore advantageous for treat- 
ment purposes to have a small treat- 
ment room or dressing room where 
patients’ dressings may be changed as 
a clinical teaching procedure. In 
my plan this room is small as it is not 
necessary to waste much space for it 
and it also allows for a place for a 
lavatory for the nurses employed 
in the nursing unit and a coat room. 


Takes More Space 
When these rooms are all placed 
together as they are in my plan, it 
takes a much larger space than gen- 
erally has been allotted to nursing 
units on the floors, but if it is consid- 
ered essential from the clinical teach- 





ing standpoint that these facilities be 
available for teaching then it is much 
better to have them arranged in a unit 
so that they can be under the general 
supervision of the head nurse and the 
resident on the floor. 


In conclusion, I wish to emphasize 
the fact that teaching of medical per- 
sonnel is becoming more and more 
important and also that this teaching 
is becoming more and more a bedside 
type of teaching so that the book ma- 
terial learned in the classroom can be 
brought directly to the patient’s bed- 
side and the students can see and ap- 
ply what they have learned in the 
classroom. This does take definite 
organization for teaching and I feel 
that every modern hospital must plan 
for this phase of its teaching program. 


What A Properly Conducted Library 
Can Do for School of Nursing 


By WILMA F. STEVENS, R.N. 


Assistant Director, in Charge of Nursing 
Education 
St. Luke’s Hospital School of Nursing 
Chicago, Illinois 


As the general concept of medicine 
and nursing has broadened in scope, 
the importance of the part played by 
libraries in meeting the changing 
needs becomes more and more ap- 
parent. There was a time when a 
young man prepared for the work of 
a doctor by caring for an older medi- 
co’s horses while watching and learn- 
ing, and when a young woman in- 








Mrs. Emma Smith, superintendent of 

Rockville City Hospital, Rockville, Conn., 

a 64-bed institution which has recently 
occupied the Maxwell mansion 
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terested in nursing spent 24 hours a 
day in a hospital, watching and learn- 
ing. These apprenticeship methods 
have been discarded by professions 
as time consuming, and inadequate 
in meeting the needs of the present 
day world. They have been replaced 
by the more specific techniques of 
professional education. 

In considering the part the library 
plays in the school of nursing it is 
necessary to consider the educational 
philosophy and the “adjustment” aim 
in nursing education. For the pur- 
pose of this discussion the philosophy 
of nursing education may be express- 
ed as the organization of acquired 
habits of action such as will fit the 
scientifically selected young woman 
to her social and physical environ- 
ment, preparing her to play an active 
part in the preservation of mental 
and physical health and care of the 
sick. 


Aim at Adjustment 


The “adjustment” aim would in- 
ply that in the process of her nursing 
preparation the student will become a 
valuable member of a democratic so- 
ciety, so adjusted that she will be a 
“lifter”, not a “leaner”, and because 
of her well-rounded preparation con- 
tribute to the health of society 
through her knowledge and skill in 
nursing. 

‘This paper on the School of Nursing Li- 
brary was read by Miss Stevens May 2, 1936 
before the joint conference of Medical li- 
brarians and hospital librarians at the Tri- 


State Hospital Assembly, Palmer House, 
Chicago. 
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fl Ana if, in 19th century India, you had a fractured extremity, you went! For the 


potter would immobilize the limb in a mold of clay which served as a crude cast. 


Times have changed a good deal since Ballingall* 
reported this practice. The qualities by which today’s 
casts achieve the aims of therapy are best exemplified in 
Curity Ostic Plaster Bandages, Splints and Deodorizing 
Bandages. With the Ostic Plaster Line, casts are stronger, 
more comfortable. If you use Ostic, precise anatomic 
molding, controlled setting and more positive immobiliza- 
tion are possible with all types of casts. 





Quality, Speed, Economy. Consider these ad- 
vantages of Curity Ostic Plaster Bandages and Splints: 
wetting-out period —3-4 seconds; setting time —61!4-7 
minutes; amount of plaster delivered to finished cast — 
NINETY PER CENT! Casts dry faster, too, achieving 
greater final strength. Fewer bandages are required per cast. 


FOR YOU, these advantages mean savings in time and 
materials, better casts. For quality, speed and economy, 
choose Curity Ostic Plaster Bandages, Splints and De- 
odorizing Bandages. 





* Ballingall, Sir George: Outlines of Military Surgery. Edinburgh, 4thed., 1852, p. 358. 
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BECOME A NURSE 
ENROLL NOW 

BE THE FIRST TO LIVE IN 

OUR FINE NEW HOME 

WRITE MOUNT SINA! HOSPITAL, CHICAGO 8 





Mount Sinai Hospital, Chicago, .s using this postal meter stamp to encourage enrollment 
of student nurses 





“The Curriculum Guide for Schools 
of Nursing” emphasizes the growth 
of the whole individual and the de- 
velopment of all her powers and ca- 
pacities—physical, mental, emotion- 
al, social, and spiritual. 

It is the responsibility of the school 
of nursing to provide the conditions 
which are favorable to such learning 
and to supply guidance, stimulation, 
and a certain measure of control. 

An adequate, actively functioning 
library with a professionally trained 
librarian in charge is one of the most 
valuable of all “the conditions favora- 
ble to learning” provided by the 
school. 

If the educational program is to be 
sound it is necessary to study care- 
fully the process of learning and the 
outcomes to be expected. 

One of the first essentials in effec- 
tive learning is ‘“understanding’’, used 
here as a general concept. This con- 
cept results from “organizing and 
interpreting the meanings of various 
aspects of a given situation”, (1) and 
calls for an adequate representation 
of books on every subject taught in 
the nursing school curriculum as well 
as books in allied fields such as soci- 
ology, science and psychology. 

Gains Understanding 

Through the library the student 
gains the understanding that the pa- 
tient is a part of a family group and 
that the patient’s needs, in terms of 
the total nursing situation, vary be- 
cause of family or home responsi- 
bilities. To illustrate this, the patient 
who insists on going home against the 
doctor’s advice may not be “a foolish 
uncooperative man” but may be in 
real need of help from a social agency. 

In the scientific field, study of 
books reveals the structure and func- 
tion of the body and the scientific 
forces used in maintaining health and 
curing disease. 

The library can offer a wealth of 
material to assist the student in her 
understanding that intelligent nurs- 

1. William H. Burton, The Guidance of 


Learning Activities, New York: D. Apple- 
ton, Century Company, p. 31. 
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ing care is based upon knowledge of 
disease, the causes, nature, symptoms, 
prevention and treatment. As a re- 
sult of this study there will be, no 
doubt, an increase in her understand- 
ing that the technical and profession- 
al aspects of nursing are based on 
scientific principles as well as on em- 
piricism and tradition. 


For Citizenship 


Nursing education involves pre- 


paration for citizenship. Opinions 
necessary for active participation 
in community affairs are molded 


through reading. The value of those 
opinions may vary with the choice 
and variety of library materials, 
newspapers, news magazines, periodi- 
cals, pamphlet materials, and the 
offerings of the library bulletin board. 
The significance of this library re- 
sponsibility may be clarified by ex- 
ample. The possibility of a federal 
medical care program is of paramount 
interest at the present time. Each 
student nurse should have access to 
sufficient material giving the pros and 
cons of such a program to make it 
possible for her to form an honest 
opinion based on a true understand- 
ing of the issues involved. 

Nursing schools are more and more 
realizing the part the professionally 
trained librarian plays in the guid- 
ance of the student nurse. One phase 
of this guidance involves the seeking 
and finding of information to answer 
the student’s everyday problems. No 
one but the librarian can fully ap- 
preciate how varied these problems 
can be and how wide the selection of 
material must be in order to meet the 
need. A few actual examples given 
by a school of nursing librarian may 
illustrate this point. 

Examples 

“Where can I find an example of 
wording for wedding invitations sent 
by divorced parents of the bride?” 


“What was the Renaissance? 
When did it begin?” 
“T would like more information 


and Handel and their 


” 


about Bach 
compositions. 





“What is the story of Verdi’s opera, 
Rigoletto?” 

“Do you have pictures of the type 
of men’s suits worn in Charles 
Dickens’ time?” 

“What is the difference between 
common and preferred, stock?” 

“What were the literary prizes 
awarded during the past year?” 

‘Has Raymond Clapper, the jour- 
nalist, died?” 

“Why is Mr. Avery of Montgom- 
ery Wards, anti-union?” 

“Do you have a resumé of events 
leading up to the Russian-Finnish 
War of 1939?” 

“What is the history of the old 
Clark Street Bridge?” 

“T have a date tonight with a boy 
who fought under General Patch. Can 
you help me find the General’s 
biographical sketch?” 

Each student quoted here was seri- 
ously seeking ‘“‘understanding” in 
problems important in her ‘“adjust- 
ment” to nursing and to life. 

Closely allied to “understanding” 
in the learning processes are appreci- 
ations. “An appreciation is a liking 
for and tendency to choose.” (2) 

The school has a responsibility in 
the cultural development of the indi- 
vidual, the broadening and enriching 
of her personal life through literature, © 
art, music, religion, and philosophy. 
Appreciation of fine literature be- 
comes possible only if such literature 
is available and accessible. Apprecia- 
tion of poetry, drama, and the classics 
grows with familiarity. 

The professionally trained librari- 
an stimulates new “appreciations” 
through personal contacts with the 
students as they enter the library. To 
the librarian it is like starting small 
grass fires and watching them spread. 
If she succeeds in awakening the in- 
terest of one student in a particular 
book or shelf of books that will aid 
the student in her professional or per- 
sonal growth, within a very short 
period of time the interest spreads 
among that student’s friends, class- 
mates, and far into the school. 

If schools of nursing today are to 
prepare nursing leaders for tomorrow, 
it is essential that the nursing school 
library include literature that will as- 
sist the student in gaining an ap- 
preciation of the progress the profes- 
sion has made in the past. 

History 

Appreciation of nursing _ history 
gives an understanding of the pres- 
ent, and a real enthusiasm for the 
future of nursing. The fact that the 
history of nursing cannot be isolated 
from a knowledge of general history 


2. op. cit. p. 31. 
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Due to limited supplies of pure ; 
natural latex, present production of Matex 
Surgeons’ Gloves is insufficient to meet de- 
mands. Matex has always been made from 
pure unadulterated natural latex. Not one 
drop of synthetic rubber has ever entered 


the Matex formula. 


YOUR SURGICAL 
As a result of this shortage of latex — it is 
S U v p LY ) 7 A 7 r 4 necessary to proportion a fair supply of our 


production to every Matex dealer. 


@) N N OT A LWAYS When your dealer is temporarily without a 
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RELEASES LESS ALKALINITY 
BY HYDROLYSIS 
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lower IN PRICE 


Softasilk 571 is a superior, effect- 
ive soap, mild and non-irritating 
to the hands. Its low price affords 
a real economy in use. But, regard- 
less of price, there is no higher 
quality soap than Softasilk 571, 
and no soap is compounded of 
finer ingredients. 


Scientific pH meter tests reveal 
that Softasilk 571 with its unique 
buffer action releases less alkalin- 
ity by hydrolysis than other sur- 
gical soaps. 


Results of this scientific survey are 


now available in an informative 
report which will be sent you on 
request. Send a sample of your 
present surgical soap, and we will 
conduct a similar test for you. 
There is no cost or obligation. 


Write today. 
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is another product of the 
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makes it advisable to have available 
an adequate selection of reference 
books in this field. For purposes of 
illustration, general history confirms 
the fact that whenever the status of 
all women is low there is a corre- 
sponding lowering of nursing stand- 
ards. 

Students are offered inspiration 
and suggestions for their own lives 
through an appreciation of the lives 
of others. Biography is similar to 
history in that the books may appear 
a bit “heavy” at a glance, but, when 
the trained librarian has introduced 
the student to the biography section 
it is not unusual for her to read prac- 
tically every book (if the selection is 
well chosen) before going on to other 
selections. 

Carefully selected books on ethics 
and professional adjustments are a 
“must” in the successful preparation 
of professional people. In this respect 
the library plays its part in assisting 
the student in developing right atti- 
tudes or patterns of conduct. Read- 
ing which enlarges understanding and 
tolerance for the ways of others, plays 
a valuable part in nursing education, 
since understanding of, and the abil- 
ity to handle people is an_ integral 
part of each nurses’ life. 

Right attitudes regarding school 
rules and the “dos” and “don’ts” in 
nursing increase in proportion to un- 
derstanding. Books on_ psychology, 
ethics, professional adjustments, and 
biography, assist the faculty in pre- 
senting the necessity of definite con- 
trols in group endeavor. 

Independence of standards tem- 
pered by tolerance and respect for the 
opinions of others may be encouraged 
through careful selection of reading 
materials. The era in nursing of 
“theirs not to reason why, theirs but 
to do or die,” is over. Students are ex- 
pected to know the underlying princi- 
ples of all nursing activities. Inqui- 
sitiveness as to the “whys” is sharp- 
ened when information is readily ac- 
cessible in the library. ; 

The library assists in increasing 
certain abilities and skills within the 
student. If the student has not al- 
ready learned to spell, to write, and to 
use bibliographies and footnotes, im- 
mediate attention should be given to 
these inadequacies. Through practice 
the student grows in speed and com- 
prehension in reading and in evaluat- 
ing what is read. With these acquir- 
ed skills come knowledge of how to 
use the library and the ability to se- 
lect “good literature” and authentic 
references. 

The library serves the school of 
nursing faculty and hospital nursing 
staff in innumerable ways enlarging 
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and broadening each  individual’s 
fund of knowledge. It brings en- 
richment and inspiration to this 
group who carry such heavy respon- 
sibilities in the preparation of the 
next generation of nurses. 

There is not time this afternoon to 
consider the practical aspects of li- 
brary administration, organization, 
finance, use of other existing library 
agencies, selection of books, location, 
arrangement, and equipment of the 
library, classification, the card cata- 
logue, etc. These topics are consid- 
ered in detail in a small book entitled, 
“A Library Handbook for Schools of 
Nursing”, published by the National 
League of Nursing Education, 1790 
Broadway, New York City. 

The National League of Nursing 
Education has also published a sug- 
gested list of books that is of great as- 
sistance to the Library Committee in 
checking the adequacy of the pro- 
fessional collection. 

Admittedly, a nursing school li- 
brary must justify its existence by 
supplying latest and best works in its 
own particular fields. If however, no 
attempt is made to extend the scope 
into broader realms of knowledge the 
nursing school has failed as an educa- 
tional institution. 
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A.N.A. Hails U.S: View Of 
Nurses As Professionals 


Hundreds of professional nurses em- 
ployed in federal civil service positions 
are benefiting as a result of recent ac- 
tion of the U. S. Civil Service Commis- 
sion in reclassifying all ‘“subprofession- 
al” nuring positions into the ‘“Profes- 
sional and. Scientific Service, the 
American Nurses’ Association has an- 
nounced. The Association took the 
view that the removal of this long- 
standing injustice to nurses would at- 
tract more applicants for civil service as 
well as improve the quality of the work 
performed. 

All positions requiring full status as a 
graduate nurse are covered by the re- 
classification. The former entrance 
salary in subprofessional status (SP-5) 
was $2100; today in a professional po- 
sition, the starting salary is $2320. “The 
action of the Commission marks the 
culmination of efforts by the A. N. A. 
since 1930”, an Association statement 
reports. 








FROM 





























AT 





Neinetsitu of Ch ao - 6M 


FROM AN 








ORIGINAL ETCHING BY ERNEST D. ROTH 


THE MEDICAL SCHOOL, UNIVERSITY OF CHICAGO. Chartered in 1837 as Rush 
Medical College, its independent identity was maintained until 1898 when it be- 
came affiliated with the University of Chicago. In 1939 the University authorities 
decided to confine undergraduate medical education to the Medical School of 
the Divison of Biological Sciences, established in 1927, and to convert Rush into a 
graduate medical school emphasizing research. The founding idea, that the Univer- 
sity have ‘‘a medical college . . . devoted primarily to investigation, making prac- 
tice itself an incident of investigation . . .“’ has matured with the establishment of 
the Rush Graduate School of Medicine. 


LIVAMOLOOCO 
Ase 7 7 gained through experience is essential to 


the successful practice of surgery and medicine. Contributing to assurance 





in the practice of surgery, Davis & Geck continually adds new information to bring 
about new and important advances in suture quality. The way in which D&G 
improves the fabrication of sutures through manual skill and superior craftsmanship 


is described on the following pages. 











* DFOGUCTIOS 


surgical sutures. For D&G draws upon a reser- 


voir of experience resulting from thirty-seven 
years of specialization in “This One Thing We 
Do.” However, it is not merely organizational 
experience but also the combined skills of the 
individual craftsmen which are essential to the 
maintenance of D&G’s leadership in suture 
development and production. In addition, long 
association with leading surgeons and surgical 
authorities in every field enables D&G to draw 
upon their specialized knowledge and experi- 
ence in the solution of many suture problems. 


PREEMINENT STANDARDS OF CRAFTSMANSHIP 


Among the workers at D&G there are many 
with extended special experience that provides 
the soundness of judgment and deftness of touch 
that are so necessary in the production of such 
precise products as surgical sutures. For, al- 


though technological improvements and engi- 


neering advances in equipment have contrib- 
uted greatly to the precision of many opera- 


terials which is made only under the supervi- 
sion of highly-skilled D&G technicians, expe- 
rience and sound personal judgment is of para- 
mount importance. During the entire process of 
suture manufacture, from the moment the work 
begins with the preparation of the raw gut to 
the gauging and neutralizing operations, the 
adroit craftsmanship of the D&G technician is 
apparent. In the swaging of Atraumatic needles 
to special-purpose sutures one is immediately 
impressed by the skill which results in the high 
volume production of such detailed work. 


BACKGROUND FOR LEADERSHIP 


The sum total of these skills, gained by experi- 
enced craftsmen who take great pride in their 
specialized crafts, is one of the important factors 
which enables D&G not only to offer the most 
complete line of sutures (comprising nearly 1000 
types and varieties) but also to assure the high- 
est quality in each particular type for every sur- 
gical purpose. 














More than a 
Surgical Strand... 


IT’S A D&G EYE SUTURE 


As surgical research becomes more specialized, Davis & Geck 
provides sutures to meet the specific requirements of new and 
improved surgical techniques. Through close collaboration with 
eminent authorities in ophthalmologic surgery, a complete selec- 
tion of double and single armed sutures for various types of eye 
surgery have been developed at D&G. Made of Anacap black 
braided silk, plain and mild catgut, D&G Eye Sutures are equipped 
with Atraumatic needles especially designed for use in corneal 
transplant and in muscle, cataract, and eyelid surgery as well as 
suturing of the canthal ligament, and are particularly adaptable to 
many of the classic techniques. The booklet ‘D&G Eye Sutures”, 
recently revised and brought up to date, is available on request. 


VEG Sutures - 


“This One Thing We Do” 


D&G sutures are obtainable through responsible dealers everywhere 


DAVIS & GECK, INC., 57 WILLOUGHBY ST., BROOKLYN 1, N. Y. 





AFL Launches New York Drive 
To Enroll Graduate Nurses 


A development in the nursing situa- 
tion in the Greater New York area 
which is by no means helpful to the 
hospitals is the recent beginning of a 
drive by the American Federation of 
Labor, as part of a nation-wide effort, 
to enlist graduate nurses in the Ameri- 
can Federation of State, County and 
Municipal Employes. An organiza- 
tion meeting was held in New York 
at the Hotel Pennsylvania on Aug. 
14 at which considerable numbers of 
nurses were present, and they were 
told that the union is already well or- 
ganized, as to nurse membership, in 
such cities as Chicago, Los Angeles 
and San Francisco, with a substantial 
beginning already made in New York. 
The demands to be made, it was 
stated, for the improvement of the 
pay and working conditions of nurses 
in municipal hospitals (and hence in 
other hospitals) have been embodied 
in an 80-point program, including a 
minimum annual salary of $3,000 and 
a 40-hour work week. 


Already Presented 


These demands have already been 
discussed with New York’s city hos- 
pitals, and the CIO union, the United 
Public Workers of America, whose 
nursing affiliate is the Association of 
Registered Professional Nurses, has 
presented similar demands, which it 


is reported have been taken under con- 
sideration by the mayor, although that 
harassed official is already struggling 
with budget rises far beyond his abil- 
ity to meet. 

Await Survey 

The unions are pressing home the 
undoubted facts regarding the serious 
shortage of nurses in the city and other 
hospitals, making the point that im- 
proved working conditions (chiefly 
shorter hours) and substantially high- 
er pay will bring the nurses back into 
the hospitals. Some of the facts on 
the situation will undoubtedly be 
brought out more clearly by the sur- 
vey which is to be made by the United 
States Bureau of Labor Statistics, cov- 
ering not less than 40,000 nurses. 
However, it is known that in New 
York the city’s group of 27 hospitals, 
ordinarily employing 5,900 nurses, 
now have only 3,000, so that there is 
a shortage of not less than 2,900, re- 
lieved only partly by the use of about 
1,000 nurse attendants and other 
helpers. 

In connection with the government 
survey, Margaret Reid, of the Na- 
tional Nursing Council, has empha- 
sized the seriousness of the shortages, 
and urged that every nurse who re- 
ceives a questionnaire answer it fully 
and frankly. 


N.Y. Nurse Shortage Emphasized; 
Student Slump; Favor Alternative 


A comprehensive survey of both 
voluntary and city hospitals in Great- 
er New York, to which 62 voluntary 
hospitals and all of the 23 city hospi- 
tals replied in detail, was recently 
completed by the Greater New York 
Hospital Association to ascertain the 
precise situation as to the supply of 
nurses and the effect of the shortage 
upon beds in use. The figures as com- 
piled in the office of Thomas A. Mc- 
Carthy, executive secretary of the As- 
sociation, show that the voluntary 
hospitals which replied are short 1663 
hurses, while the city hospitals as of 
the date of the survey were short 2825 
hurses, the latter figure having been 
more recently raised to 3,000. 

The voluntary hospitals reported 
that as a result of this situation they 


had been compelled to close 1070 
beds, while the city hospitals were un- 
able to use 1021 beds, a total of 2091 
beds in the city out of service among 
the hospitals actually reporting. If 
these figures were applied to all hos- 
pitals in the area, including non-mem- 
ber institutions, they would probab- 
ly have to be increased by at least 50 
per cent. In addition to the beds 
which have been withdrawn from 
service by reason of lack of a suffi- 
cient number of nurses, 260 beds 
which were to have been added to 
hospital capacity were not utilized at 
all; two clinics have been closed, and 
a pediatric ward has been closed. 
Comments 

Some of the comments returned 

with the figures were as significant as 


| HOSPITAL MANAGEMENT, September, 1946 


Menvfactured by 
The SANITARY PAPER MILLS, Inca 
East Hartford 8, Conn. 


Order Wipettes from your sur- 
gical. hospital or pharmaceutical 
supply house. 








IF IT’S SOLD TO THE 
LATIN AMERICAN 
HOSPITAL 
IT BELONGS IN 


To maintain cor- 

dial contact with 

the important 

Latin American 

hospital field 

* whose good will 

and 

ing are more im- 

portant than immediate sales, nothing is as 
effective as a printed message in the Latin 


understand- 


American hospital journal. 


PANAMERICAN 
PUBLISHING 
COMPANY, 


Publishers of AMERICA CLINICA, the inter- 
American Spanish language medical journal. 
393 Seventh Avenue 
New York 1, N. Y. 














the figures themselves. A few insti- 
tutions reported that they are not 
short of nurses just now, the vacation 
season having reduced requirements 
somewhat; but, as one hospital said, 
“At present time, enough (nurses), 
but how long?” Another said, briefly 
but emphatically, “The situation is 
desperate.” 

Depressingly allied to these figures 
are reports that the registration of 
student nurses for September classes 
is less than 50 per cent of pre-war fig- 
ures. Dorothy V. Wheeler, executive 
secretary of the New York City Nurs- 
ing Council, indicated this result from 
a survey of the nurse training schools 
in the city, and added that it seems to 
to be due to the impression among 
the young women planning careers 
that the salaries and working condi- 
tions in business and industry are 
more attractive. 

Miss Wheeler also pointed out that 
the favorable conditions created for 
student nurses under the U. S. Cadet 
Nurse Corps program, with all costs 
paid by the government, including 
compensation and uniforms designed- 
ly made attractive, have ceased to 
exist, so that now many of the schools 
charge substantial tuition fees. While 
in a first-rate school this may readily 
be justified in the light of the value 
of the training given, the prospective 
student in many cases appears to pre- 
fer resort to other possible careers, 
and the numbers entering first-year 
classes drops accordingly. 

For Practical Nurses 

An interesting sidelight on the mat- 
ter is the increasingly favorable atti- 
tude on the part of graduate nurses 
toward plans for more effective use of 
practical nurses. This was striking- 
ly indicated at the convention of the 
Hospital Association of New York 
State, where the problem was dis- 
cussed by graduate and _ practical- 
nurse spokesmen in complete har- 
mony; and it is now reported that the 
New Jersey State Nurses’ Association, 
whose president, Miss Wilhelmine A. 
H. Twidale, is superintendent of 
nurses at the Elizabeth General Hos- 
pital, is contemplating proposing a 
bill to license practical nurses in the 
State, as they are already licensed in 
New York and nineteen other States. 
The idea is to be submitted to the 
five districts of New Jersey, and if 
approved by them and at the coming 
convention in November, it will be 
pushed at the next session of the State 
Legislature. 

“This would modernize the present 
regulations for professional nursing 
and would aid in solving the present 
shortage of nursing service,” Miss 
Twidale is quoted as saying in this 
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connection. ‘All who do any sort of 
nursing, and not only professional 
graduates, would be licensed in their 
respective categories, and this would 
safeguard the interests of users of 
nursing service and would also utilize 
the full nursing strength in the State.” 


10,000 Missing 


A significant comment upon the 
shortage of graduate nurses which is 
giving serious concern to hospitals 
and the medical profession in Greater 
New York came from Dorothy V. 
Wheeler, executive secretary of the 
New York Nursing Council, in con- 
nection with the estimate that the 
total present shortage is in the neigh- 
borhood of 6,000. Miss Wheeler said 
that of the approximately 25,000 
registered nurses in the city, about 
12,000 are working in hospitals, 1,250 
in public health positions, 600 in in- 
dustry and an additional 1,000 in 
doctors offices, leaving over 10,000 to 
be accounted for. She gave some 
reasons, quoted below, for this large 
number of nurses apparently not ac- 
tively at work, but emphasized the 
fact that they are not in the hospitals 
or making themselves available either 
for hospital or other nursing duty. 

‘Practical nurses, volunteer aides 


Rules Only Nurses 





and special relief nurses are supple- 
menting the graduate staffs at the 
hospitals, together with the student 
nurses who are said to be carrying 75 
per cent of the load in hospitals that 
have training schools,’ said Miss 
Wheeler, but volunteers and aides 
have too much to do, and _ they lack 
the skill of a registered nurse. Public- 
health services are also short of 
nurses.” 

Four principal reasons were sug- 
gested by Miss Wheeler for the short- 
age of graduates for all purposes. 
First, nurses who were with the armed 
forces are definitely not returning to 
hospital work; second, many of these, 
who might have returned to hospitals, 
are taking advantage of the “GI Bill 
of Rights” to secure further educa- 
tion; third, the question of pay un- 
doubtedly arises; and fourth, other 
reasons for dissatisfaction with hospi- 
tal work than pay, related to hours 
and working condition, are emphasiz- 
ed. The most unfortunate fact about 
the situation, even more serious in its 
long-term implications than the im- 
mediate effect on the hospitals, is 
that the drive to organize the nurses 
under the auspices of one or the other 
of the big unions is strongly aided by 
the circumstances. 


Over 40 


May Accept Private Duty 


What is your nurse problem? Dr. 
James E. Fish, director of the Ellis 
Hospital in Schenectady, N. Y., 
thought he had a solution to his when 
he instituted two. rulings concerning 
nurses, but all he succeeded in doing 
was in arousing the emotions of his 
nurses and patients. 


The much-discussed rulings, which 
became effective recently, are: 


1. Only nurses 40 years of age and 
over can do private duty. All others, 
unless physically handicapped, must 
do general duty. 

2. Patients are restricted to three 
days of service from a private duty 
nurse unless the attending physician 
and the hospital staff determine other- 
wise. 

Schenectady nurses have declared 
that the restriction against them is un- 
democratic and unfair, while patients 
have been outspoken in their protests 
in regard to the limitation of services 
by private-duty nurses. Nonetheless, 
Miss Elizabeth Hall, executive secre- 
tary of the New York State Nursing 
Association, declared that the move 


by Dr. Fish “is an honest effort to 
distribute his nurses within his insti- 
tution.” 

“T certainly cannot get angry with 
Dr. Fish because of his rulings,” Miss 
Hall said, ‘‘although I rather suspect 
that the nurses will be angry with me 
for saying so.” 

Dr. Fish explained that most of the 
nurses at Ellis Hospital are 40 years 
of age, and over (!). “The ruling,” 
he said, ‘‘actually affects no more than 
half a dozen nurses. The general duty 
in a hospital must be done, and it is 
my firm conviction that this work 
should be done by young nurses just 
out of school. Some of the nurses 
came and protested the ruling, but 
since they could offer no better recom- 
mendations, there has been no change 
in my original suggestions.” 

If you have a few spare moments 
at the forthcoming convention, per- 
haps Dr. Fish’s plan will offer some 
food for conversation. It may not 
have gone over so well at first, but at 
least it is another attempt to solve a 
long-standing problem. What do you 
think about it? 


HOSPITAL MANAGEMENT, September, 1946 











THE WAY TO GREATER ECONOMY 





Switch to the Latex Surgeon's Gloves that will 
reduce your glove costs. Through their longer 
life, in actual service, both Wiltex White and 
Wilco Brown Curved Finger Latex Gloves bring 
a new economy in unit, per operation, cost. 
Ask your Surgical Supply Dealer for these 
famous gloves by name—WILTEX or WILCO 


and save money. 


THE WILSON RUBBER COMPANY 


The World's Largest Exclusive Manufacturers of Rubber Gloves 


CANTON, OHIO 
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APPLEGATE’S MARKERS 


. - now available 
See them at Booth 542 


A. H. A. Convention, Philadelphia, Sept. 30 - nee 3 


We are glad to an- aut pepT DATE 


ONEORALLAT 
ONEIMPRESSION im 


nounce that the famous 
APPLEGATE MARKING 
MACHINES are available 
now — after an absence 
due to the war. 


The ONLY inexpensive 
marker made that permits 
the operator to use both 
hands to hold the goods 
and mark them any place 
desired. Marks all linens, 
towels, coats and aprons 
at the LOW COST OF 
ONLY 3c PER DOZ. 


APPLEGATE'S 
INDELIBLE INK 


(Heat Required) 


This silver base 
marking ink will 
never wash out — 
will last the full life 
a of any cloth fabric. 





Send for Catalog and Impression Slip. 






ZANNO 
INDELIBLE INK 


(No Heat Required) 


Will last many 
washes longer than 
other inks NOT 
requiring heat to 
set. 





APPLEGATE CHEMICAL co. 


5630 Harper Avenue 


Chicago 37, Illinois 


946 





FOR EFFECTIVE RESULTS— 
PLUS ECONOMY... USE 


HANOVIA 


ONE BURNER 


Group Solarium Lamp 


A Practical, Easy-to-Operate Uitraviolct 
Lamp for Group Irradiation 


Illustrated is Model No. 2137, Hanovia One- 
Burner Group Solarium Lamp showing how ‘t com- 
pletely covers four cots. Among the many prac- 
tical advantages of this ultraviolet insiallation is: 


Wide area of application. 
One person supervision. 
Irradiation of group. 
Shorter exposure time. 





Hanovia accepted leadership in the field and 
precision craftsmanship are importantly reflected 
in this as in all Hanovia therapeutic equipment. 
Descriptive and illustrated literature is promptly 
available upon request. 


HANOVIA 


CHEMICAL & MANUFACTURING CO. 
Dept. HM-51 Newark 5, N. J. 


World's largest manufacturers of therapeutical equipment 
for the Medical Profession 
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I. T. Reamer, chief pharmacist, at his desk. 





Part of the pharmacy’s collection of 


reading material can be seen on the shelf above the desk 


Hospital Pharmacy—A Specialized Field 


A hospital pharmacy cannot be pat- 
terned after a retail pharmacy. 

This is the first commandment for 
the hospital superintendent who is 
considering the incorporation of a 
pharmacy into his plant. 

I. T. Reamer, who has for 15 years 
served as chief pharmacist at Duke 
Hospital and who appreciates and un- 
derstands the problems which face the 
hospital pharmacist, considers recog- 
nition of the difference between retail 
and hospital pharmacy the point from 
which to begin setting up such a de- 
partment. 

Mr. Reamer is a graduate of the 
School of Pharmacy of the University 
of Maryland. Before coming to Duke 
in 1931, he served for six years at 
Johns Hopkins in the capacity of as- 
sistant chief pharmacist. He is in- 
tensely active in the field, serving as 
secretary of the American Society of 
Hospital Pharmacists; on the State 
Board of Pharmacy to which he was 
appointed to fill the unexpired term 
of a deceased officer; and in various 
offices of the North Carolina Phar- 
maceutical Association. In addition 
to his posts with pharmaceutical or- 
ganizations, he is a contributor to 
pharmacy journals. He also repre- 
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By JAYNE MULLIN HARWELL 


sented his profession on the state post- 
war planning board of North Caro- 
lina. 

Yardsticks of Growth 

When Mr. Reamer came to Duke, 
the hospital had been opened one year 
to the day. During this period Duke 
had engaged the part time services of 
a retail druggist. This druggist was 
employed on an hourly basis and had 
one assistant. This arrangement, nat- 
urally, proved rather unsatisfactory 
when Duke began to expand and Mr. 
Reamer joined the Duke staff on a 
full time basis as chief pharmacist 
with one assistant. Today, the roster 
of personnel in the division indicates 
the strides which have been made in 
the last 15 years. 

The Duke pharmacy, at this writ- 
ing, includes one chief pharmacist, five 
full registered pharmacists and four 
colored helpers. Until the recent war 
emergency, one or more interns in 
pharmacy were always included on the 
staff. When personnel is again avail- 
able, the internship plan will be re- 
instated. 

The 1931 inventory of the phar- 


macy was approximately three thou- 

sand dollars. Present day inventory 

is around twenty thousand dollars. 

Here is another indication of the way 

the pharmacy at Duke has expanded. 
Added Services 

Since the origin of the pharmacy, 
several services have been added to 
it. In 1934 the manufacture of all 
parenteral fluids was transferred from 
the operating room to the pharmacy. 
A special section is now devoted to 
the preparation of these fluids. Prac- 
tically all the ointments, creams, lo- 
tions, and official pharmaceutical 
preparations used in the hospital are 
manufactured here at a saving of 
thousands of dollars each year. 

In 1933 a formulary was prepared 
so that the staff would have a con- 
venient guide to the principal medica- 
tions stocked. One year later it was 
revised, and the following year a com- 
mittee was appointed by the executive 
commitiee of the Duke Medical 
School to revise it again to conform 
closer to the medical school teaching. 
This manual has enjoyed wide accept- 
ance throughout the nation in hospi- 
tals and medical schools. A copy of 
it is presented to each new Duke in- 
tern. 
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In the management of congestive heart failure, the goal is 
to maintain the patient as nearly as possible edema-free. 
Mercuhydrin, the potent mercurial diuretic, helps make 
this possible. 

Because it is well tolerated locally,! Mercuhydrin per- 
mits frequent administration by the intramuscular route 
over prolonged periods. 

Administered in properly spaced small dosages, Mer- 
cuhydrin helps maintain the patient without distressing 


fluctuations in the level of body fluids. Occult edemas 


1. Modell, W., Gold, H. and 
Clarke, D. A.: J. Pharm. and 
Exper. Therap., 84:284, 1945. 


2. Gold, H.: Conferences on 
Therapy, New York State 


J. Med., 46:62, 1946. SODIUM 
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which cause shortness of breath and nocturnal discomfort 
are prevented from forming. One authority has described 
the most satisfactory interval between dosages as 
the longest one which suffices to maintain the “dry 
weight.””? 

Mercuhydrin may be administered either intravenously 
or intramuscularly. Chemically it is the sodium salt 
of methoxyoximercuripropylsuccinylurea-theophylline. 


Supplied in both 1 cc. and 2 cc. ampuls. Lakeside Labora- 


tories, Milwaukee 1, Wisconsin. 
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Three record forms used by the pharmacy department of Duke Hospital. At left is 
daily record which accompanies exchange truck. On it is recorded the day to day issue 
of bulk preparations. Its use has eliminated daily, lengthy requisitioning. At the end 
of the month the reports are tallied to determine if any location is using an unreason- 
able amount of any preparation. The middle form is the daily narcotic record which 
accompanies trays. It is kept very carefully. Each issue of narcotics must be signed for 
by the nurse who receives the daily tray. At right is standard triplicate requisition 
used by Duke pharmacy in requisitioning all drug supplies not carried on the exchange 
truck. One copy is kept by the ward, clinic or laboratory ordering the drugs. The other 
two are kept by the pharmacy until the end of the month when one copy is forwarded 
to the business office 


Another feature of the Duke Phar- 
macy is the course in Practical Phar- 
macy which is given to junior stu- 
dents. This course was instigated at 
the request of the Department of 
Medicine in 1935. It was first -of- 
fered as an elective and only in one 
quarter of each year. It has now be- 
come a required unit in the course 
in Therapeutics and is given each 
quarter. 

In June of 1939 a plan was adopted 
to train pharmacy school graduates 
for positions as hospital pharmacists. 
These graduate pharmacy students 
are offered a small salary plus com- 
plete maintenance. The concrete ex- 
perience which they derive from an 
internship of this type is of immeas- 
urable benefit. 

These added features are extra-cur- 
ricular to the necessary operation of 
a hospital pharmacy and will only in- 
terest pharmacists and superintend- 
ents of teaching hospitals. 


Standards 

The general operation plan and the 
standards of efficiency maintained by 
the Duke pharmacy, however, will in- 
terest every hospital and every hospi- 
tal pharmacist. 

Every effort is made to preserve 
drugs properly when they are carried 
in the pharmacy stock. Interest does 
not cease when supplies are sent to 
ward location. Periodic examinations 
are made of the medicine cupboards 
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located throughout the hospital to 
check on the possible deterioration or 
excess supply of drugs. 


For a time the pharmacy experi- 
enced difficulty in getting all of the 
larger solution bottles onto a con- 
venient sized drug tray for delivery 
from the pharmacy to the wards. The 
same difficulty presented itself when 
the trays were checked to be sent back 
to each location. The nurses also com- 
plained that making out daily lengthy 
drug requisitions consumed consider- 
able time. The problem was solved 
by the organization of the pharmacy 
exchange truck. Every day this truck 
is sent out to each ward loaded with 
bottles of lysol, glycerin, mouth wash, 
mineral oil, hand cream, liquid soap, 
Dobell’s solution, milk of magnesia, 
and salt solution for compresses. 


These preparations are distributed 
and the empty bottles are collected all 
in one efficient operation. A printed 
record sheet which lists all items car- 
ried accompanies the truck. This fa- 
cilitates the operator’s task of keep- 
ing a complete statistical record of 
each daily trip. At the end of the 
month the report is totalled. In this 
manner, any location using an exces- 
sive amount of a solution can be 
spotted, and the nursing office can be 
queried as to why such amounts of 
a particular medication are being used 
in a particular ward or department. 
This system has brought about a more 





expedient and economical pharmacy 
service to all wards and clinics. 


Cost Included 

At Duke, in-patients are not billed 
separately for the drugs which they 
require and use. This cost is included 
in the fees charged for room and gen- 
eral care. In some cases hundreds 
of dollars in drugs have been required 
by a single patient and have been sup- 
plied at no cost to the patient. This 
procedure equalizes the cost of the 
drugs used among the patients and 
does not burden any one individual, 

The public dispensary is another 
facility offered by the Duke phar- 
macy. It sells drugs to clinic patients 
and hospital and university personnel. 
This activity has expanded rapidly 
and each year an increase has been 
made in the volume of clinic sales. 

The dispensary sells drugs at a cost 
which is on a par with that charged 
by retail pharmacies. Its aim is to 
provide service rather than economy. 
When a patient comes to the clinic 
from any distance (the average Duke 
clinic patient travels 72 miles to reach 
the hospital) he is given a copy upon 
request of his prescription so that he 
may have it refilled at his local drug- 
gist rather than send it back to Duke 
for replenishment. Labels for all 
drugs dispensed are printed. Hand- 
writing is avoided in order to prevent 
any possible misinterpreting of con- 
tent. The labels are varnished to in- 
sure that there will be no loss in leg- 
ibility in the print no matter how 
much time may pass between the pre- 
scription and the refill. 

Emergency Drugs 

An emergency stock of drugs is 
kept where nurses can locate it, should 
a pharmacist not be in attendance in 
time of emergency. This is a rare 
occurrence, however, since the staff 
is on a staggered schedule and one 
pharmacist is always on call. The full 
staff is in attendance from 8:30 to 5 
daily and on Saturday mornings. A 
skeleton staff of two pharmacists and 
one or more orderlies is on duty Sun- 
day and holidays. 

The physical plan of the phar- 
macy is excellent. It is fortunate in 
having enough refrigerator space in 
the pharmacy and more emergency 
refrigerator space throughout the hos- 
pital. Penicillin has demanded more 
adequate cold storage facilities. Eight 
rooms house the Duke pharmacy. A 
bottle storage room, various manufac- 
turing rooms, parenteral storage room, 
pharmacy manufacture room, dispen- 
sary, general storage rooms and office 
compose the department. The floor 
space is entirely adequate. The de- 
partment is equipped with flourescent 
lighting which facilitates the close 
work of the pharmacists. 
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by mouth 


Now that the therapeutic efficacy of peni- 
cillin is accepted, the advantages of pre- 
scribing it in tablet form are self-evident. 
Supplied in two strengths (25,000 and 
50,000 units), BRISTOL PENICILLIN TABLETS 
ORAL are compounded of calcium peni- 
cillin buffered with calcium carbonate. 


Blood concentrations of therapeutic ade- 
quacy may be attained by administering 
approximately five times the number of 
units prescribed for the intramuscular 
route, in the treatment of most infections 
sensitive to this antibiotic. Lesser amounts 
may suffice in the convalescent stages of 
acute infections and for prophylactic use 
after tonsillectomy and tooth extraction. 
In most instances penicillin is adminis- 
tered orally as an adjunct to parenteral 
therapy. 


Available in packages of twelve tablets 


through your pharmacist or supply dealer. 


PENICILLIN TABLETS ORAL 








BRISTOL } 


LABORATORIES 


INCORPORATED 
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Shown here in the dispensary of the Duke Hospital Pharmacy are pharmacists Jessie 
Lee Smith at the icebox checking the penicillin supply; Lucy Lee Kennedy by the 
cash register and Archie Mill at the counter, checking trays. Note that each tray is 


stamped with the name of the ward to which it belongs. 


The two pharmacists are 


filling orders for the wards and clinics 


Adjustable shelving is used through- 
out. The shelf space is divided into 
sections where drugs, ampules, sun- 
dries, etc., are kept each in their own 
location to avoid any guesswork. A 
cardex system of every drug stocked, 
together with the name of its manu- 
facturer, its cost price and retail price, 
is carefully kept. Purchases are di- 
vided among firms. The products of 
many first class firms are represented 
in the pharmacy stock. Thus, no 
shortage or emergency leaves the 
Duke pharmacy without a source of 
supply. 

The Duke pharmacists are never 
permitted to prescribe. The emphasis 
is on filling prescriptions and render- 
ing pharmaceutical service to the hos- 
pital staff and departments. 

Prescriptions are filed by the thou- 
sand. The file is kept by number and 
date. There is plenty of filing space 
and a separate filing section. This ef- 
ficient filing system is necessary when 
one considers that over 600 patients 
visit the Duke clinics (there are 13 
of them) daily, and of the 600, an 
average of 150 have prescriptions filled 
in the pharmacy. Special formulae not 
carried by retail druggists are stocked 
for the benefit of these patients. These 
formulae often require refilling, hence 
the importance of an adequate and 
efficient filing and labeling system. 

Personnel 

The Duke pharmacy personnel pol- 
icy is very successful. The chief phar- 
macist hires the pharmaceutical assist- 
ants. Orderlies and janitor help are 
provided by the hospital. A generous 
vacation plan and an annual raise are 
a part of the hospital personnel policy. 
Each member of the pharmacy staff is 
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encouraged to visit other hospital 
pharmacies and to compare notes with 
them. Each is encouraged to con- 
tribute to the pharmaceutical publi- 
cations. 

Mr. Reamer has organized a Phar- 
macy Study Club which meets once a 
month in the hospital amphitheatre 
clinic. At these meetings a staff mem- 
ber presents a guest speaker who lec- 
tures to the group on a subject per- 
tinent to pharmacy. Members of the 
local retail druggist association are in- 
vited to attend these lectures. This 








builds good will between the hospital 

and the community as well as under- 

standing among the druggists. 
Suggestions 

In offering suggestions to the super- 
intendent or chief pharmacist who 
plans to enlarge his scale of operation 
or to install a pharmacy in his hos- 
pital, Mr. Reamer has several point- 
ers which he feels might be of assist- 
ance. In view of the success with 
which the operation of Duke phar- 
macy has met under his administra- 
tion, it is highly probable that inter- 
ested persons will do well to note the 
following considerations. 

A well trained chief pharmacist and 
pharmaceutical staff, who are trained in 
hospital pharmacy is the prime requisite 
to a successful hospital pharmacy op- 
eration. 

Only graduate hospital pharmacists 
should be employed where possible. 
Hospital pharmacists who have served 
a period of internship are especially de- 
sirable. 

Adequate cleaning and washing per- 
sonnel is another necessity. Stock of 
clean bottles must always be kept ahead 
of demand. 

Keep a library of pharmacy publica- 
tions, periodicals and bulletins for con- 
sultation by your staff. Encourage your 
staff to read them. Stimulate an ex- 
change of ideas among your personnel 
and between your staff and the staffs 
of other hospital pharmacies. The study 
club plan is highly effective in this 
measure. 

Provide adequate physical facilities; 
a large refrigerator preferably a walk-in 
refrigerator, large enough to accommo- 
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Orderly Johnny Adams wheels the exchange truck back to the pharmacy. This truck 

was developed by the Duke pharmacy to expedite the daily delivery of bulk pharma- 

ceutical preparations to the wards and clinics. It has been used with a great deal of 
success 
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Fingernail Relief vs. 
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Lasting Relief 


The tendency to scratch itching skin is difficult 
to combat. No matter how patiently the doctor 
or nurse may explain the need for cooperation, 


the urge to seek “fingernail relief” may win. 


NUPERCAINAL 


A soothing unguent with anesthetic action de- 
signed to alleviate the discomfort of pruritis. It 
may be used in any dry dermatitis characterized 
by itching or burning, on the skin around wounds, 
minor cuts, lacerations, and in the relief of anal 


symptoms due to hemorrhoids. 


NUPERCAINAL—-Available in tubes of | ounce and 
in pound jars. 


Nupercainal—Trade Mark Reg. U.S. Pat. OF 


@ CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
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Pharmacist Blanche Burrus is assisted by orderly Willie Henderson in the manufacture 

of parenteral solutions. Using the Fenwal system, Miss Burrus is filtering into a suc- 

tion controlled funnel. The fluid is sucked up into the Fenwal burettes. The large 

flasks above the counter are filled with fresh daily distilled water which the pharmacy 

manufactures in great quantity. The Fenwal caps which consist of a rubber bushing 

and a steel cap which have been treated for sterility in capping the flasks can be seen 
on the work table 


date all your serums, suppositories and 
anti-toxins, also your penicillin supply. 
Arrange for extra cold storage space 
for emergency use. 

Keep an emergency stock where 
nurses can reach it if a pharmacist is 
not available. However, at least one 
pharmacist should be on call at all 
times. 

Use the triplicate requisition system. 
This enables you to keep track of all 
supplies you issue for check against the 
departments and the business office. 

Keep complete records of every sup- 
ply issued. They must be available at 
any time to anyone who has a right 
to see them. 

Try the Duke exchange truck methcd 
of delivery and replenishment of ordi- 
nary stock. 

Hang on to your prescriptions only 
for five years. They are useless after 
this length of time and if kept they 
will clutter your filing system beyond 
repair. 

If possible, operate your own still. 
The Duke pharmacy manufactures 30 
gallons per hour in its still and has a 
constant supply of fresh distilled water 
at a considerable saving. 

Reclaim as many of your bottles as 
you can. There is great economy in 
this. 

Manufacture as many standard items 
as you can in your own manufacturing 
rooms. This is a thrift measure and is 
a practical aid as you can always esti- 
mate your needs against your stock. 

Be sure your floor space is ample and 
accessible. 

Manufacture all your 
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intravenous 


solutions. Stock them separately. Duke 
manufactures 6,000 flasks of parenteral 
solutions a month for the blood bank, 
surgery, etc. 

Remember the first commandment 
in hospital pharmacy....retail phar- 
macy training and education are not 
sufficient for the hospital pharmacist. 





Pharmacist Kennedy at the prescription 
file. The narcotic file is kept entirely 
separate from this unit. Prescriptions 
filled for narcotics are designated “N” to 
indicate that the prescription cannot be 
refilled. The prescriptions are filed in 
units of 1,000 by name and number in a 
standard prescription file binder and box. 
Prescriptions are carried on file for five 
years after which time they are removed 
to dead storage 
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Evaluation 
of Newer 
Pharmaceuticals 


By R. F. FARQUHARSON 
M.B., MBE 
Head, Department of Therapeutics 
University of Toronto 
Toronto, Canada 


A few months ago, one of my stu- 
dents asked me if my father had been 
a physician because he had found a 
book entitled, ‘“‘Farquharson’s Guide 
to Therapeutics.” This book was 
written in the year 1877 and was pub- 
lished in Edinburgh and also in Phil- 
adelphia. In looking over the book, 
[I was very much interested in the 
types of drugs mentioned and the de- 
scription of their uses, and from that 
list of drugs—a very long list—I 
copied down the names of drugs still 
in use in the practice of medicine. 

There were mercury and the iodides 
which are still in general use; digitalis. 
quinine, strychnine, and bitters; bel- 
ladonna, stramonium, hyoscine, chlor- 
oform and ether, bromide and chloral, 
opium and morphine, aloes, colocynth, 
jalap, senna, and castor oil; ipecac, 
antimony, senega, ammonia. There 
was acid carbolic because Lister was 
introducing the practice of antiseptic 
surgery. Then we have colchicum, ar- 
senic, ergot and iron. 

Those are the main drugs in that 
official list that we use more or less 
today. In the acids, salycylic was 
mentioned in a list of unofficial drugs 
as was pilocarpin. Those drugs were 
in a list of drugs which are now for- 
gotten. 


Extracts of Plants 


It is interesting when you consider 
that list, to note that most of the 
preparations were extracts of plants. 
There were very few alkaloids. There 
was the true chloroform and ether and 
acid salicyl, the forerunners of the 
huge group of complex chemicals 
which we have come to use so freely. 

We remember that the arsenicals 
came in early in the century with the 
coal tar products and the barbiturates, 
and we came to have other sedatives 
in the large group of substances with 
chemo-iherapeutic properties that the 
pharmaceutical manufacturers largely 
have developed. And we came to have 
also substances like thiouracil which 
ros raneous ¢ res the 
heme oO ecleceporence ower Pherae 
ceuticals” at the 39th annual meeting of the 
American Pharmaceutical Manufacturers 
Association, Lake Louise, Canada, June 10, 
1945. 
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This unretouched photomicrograph depicts the pure, crystalline 
state in which all Penicillin-C.S.C. is now supplied. 


OF 
PURITY 












As a result of special processes of purifica- 
tion and crystallization, all Penicillin-C.S.C. 
is now supplied in the form of the highly 
purified, heat-stable Crystalline Sodium Salt 
of Penicillin-C.S.C. 

Well Tolerated Subcutaneously 

In the crystalline state Penicillin Sodium-C.S.C. is so 
pure that it can be administered subcutaneously even 
in large doses with virtually no pain or danger of unto- 
ward reactions due to impurities. 

No Refrigeration Required 

Crystalline Penicillin Sodium-C.S.C. is so heat-stable 
that it can be kept at room temperatures, virtually in- 
definitely without losing its potency.* It can now be 
carried in the physician’s bag or stored on the phar- 
macy shelf. No longer need the physician wait until the 
patient can be hospitalized or until refrigerated peni- 
cillin can be obtained from the nearest depot. 





*CAUTION: Once in solution, however, penicillin still requires 
refrigeration. 


Crystalline Penicillin Sodium-C.S.C. is available in serum-type vials containing 106,000, 200,000, or 500,000 units. 
It is also supplied in convenient ‘‘hospital packages”’ containing five vials of the same unitage. 
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Penicillin-C.S.C. is accepted 
by the Council on Pharmacy 17 East 42nd Street 
and Chemistry of the Amer- 
ican Medical Association 


Corporation 


ICSC) 


PENICILLIN 
SODIUNM-C. Ss. Cc. 


Optimal Therapeutic Activity 

Because of its high potency per milligram, Crystalline 
Penicillin Sodium-C.S.C. exerts optimal therapeutic 
activity. A recent report shows the advantage of highly 
potent preparations. 


Potency Clearly Stated on Label 

The high state of purification achieved in Crystalline 
Penicillin Sodium-C.S.C. is indicated by its high potency 
per milligram. The number of units per milligram is 
stated on each vial, thus enabling the physician to know 
the degree of purification of the penicillin he is using. 
1'The potency of the penicillin undoubtedly affected the results. 
The first 15 patients, all treated with the same batch ot penicillin, 
were cured, The next 7 patients were 
treated with the same dosage of a differ- 
ent batch of penicillin. Five of these 7 
were not cured. Assays of penicillin used 
for these 7 patients showed it to be of re- 
duced potency.’’ Trumper, M., and 
Thompson, G. J.: Prolonging the Effects 
of Penicillin by Chilling, J.A.M.A. 130 
628 (March 9) 1946. 


200,000 UNITS 


PENICILLIN-C.5.” 
Ystalline Sodium § y 


(COMMERCIAL SOLVENTS ree 


rect 





New York 17, N. Y. 


Stocks of Penicillin-C.S.C. are constantly maintained at: Baltimore, Boston, Chicago, Cincinnati, Cleveland, Detroit, Kansas City, Los Angeles, New Orleans, New 
York, Philadelphia, Portland, Oregon, St. Louis, St. Paul, San Francisco, Seattle, Terre Haute. 
For prompt shipment, call, write or wire nearest office. 


HOSPITAL MANAGEMENT, September, 1946 

















have a specific effect on one part of 
the body that our predecessors would 
have thought quite impossible. 

There were no sera, no antitoxins, 
and no liver extracts, no vitamin 
preparations and no endocrine prod- 
ucts, no antibiotics. 

Tremendous Role 

Now in the development of all these 
substances that have come since that 
time and that are so extremely valu- 
able in the treatment of sick people, 
the pharmaceutical houses have 
played a tremendous role. They have 
first, what is always an extremely im- 
portant thing, furnished the profes- 
sion and the people at large with 
dependable, pure products in conve- 
nient form and at very low cost. They 
have turned their minds to research, 
have aided research tremendously, 
and have themselves, as already men- 
tioned, developed large numbers of 
highly active therapeutic agents. 

They have furnished these prepara- 
tions when they were new, hard to 
get, and expensive to make. They 
have furnished them in large quan- 
tities to hospitals all over the country 
for clinical trials. And they have, to 
a remarkable degree, helped in the 
dissemination of medical knowledge 
by dependable advertising and by 
dependable statements on the part 
of their agents. I wouldn’t like to 
give the impression that I have always 
found all statements made by all man- 
ufacturers, dependable, but we have 
all used statements made by manufac- 
turers and the literature made avail- 
able by dependable manufacturers is 
a highly dependable source of infor- 
mation. We are all grateful for it. 

Useless 

Coming back to that list of 1877 
again, there were tremendous num- 
bers of drugs, the names of which I 
did not know. Drugs that are never 
heard of by present day students. 
There were also names of many 
drugs that are remembered, but re- 
membered from the point of view 
of history, largely. Yet, the phy- 
sicians of that day used those drugs, 
now mostly forgotten, and they 
believed those drugs were good. They 
thought that they helped their pa- 
tients. Even the ones that we still 
use, were used with wider scope for 
a greater number of different types 
of complaints than we would use them 
today. 

Those earlier physicians were just 
as honest as we are; they were just 
as intelligent; they were just as good 
observers; and yet they believed in 
and used many therapeutic measures 
—not only drugs, but many other 
measures—which we now know are 
useless. 

It is a natural corollary to think 


112 


that many drugs and other measures, 
now in common use, will have the 
same fate as many of that day. 


How to Be Sure? 


The problem comes up, and it is 
an extremely important problem, how 
is one to be sure of the value of any 
new remedy? Not only drugs, but 
of all sorts of remedies: surgical, 
dietary procedures, psycho-therapeu- 
tic techniques, and all types of medi- 
cal techniques. How can we be sure 
that when a new pharmaceutical 
comes along, it is really worthwhile? 
The obvious answer is: by its effect. 
If it helps the patient, it is obviously 
valuable, and if it doesn’t help the 
patient, it is useless or worse. 

That is the obvious answer. It is 
not an answer that is easy to give. If 
we could always answer the question: 
Did our treatment really help that 
patient? and answer the question cor- 
rectly, medicine would advance. All 
medical science would advance at an 
unprecedented rate. Unfortunately, 
the answer to that problem with re- 
gard to any type of therapy is found 
usually only with difficulty, and only 
after long investigation. 

That is why when a new method 
comes along that seems to give great 
promise, it may—of course, it often 
doesn’t—but it may—come into wide 
general use and then gradually fade 
away and be completely forgotten. 
Its earlier promise is not fulfilled and 
sometimes we find that instead of not 





Survey Pharmacy Colleges 


To Determine Future Needs 

Through the initiative of the Ameri- 
can Association of Colleges of Phar- 
macy the American Council on Educa- 
tion is undertaking a country-wide sur- 
vey of pharmaceutical education. Funds 
for the survey—approximately $100,- 
000—are being provided by the Ameri- 
can Foundation for Pharmaceutical Ed- 
ucation. Plans for the survey include 
a careful study of the supply of, and 
future demand for, trained pharmacists; 
the practices of the colleges of phar- 
macy as to admission, selection, guid- 
ance, and training of students. 

The survey will also cover the analy- 
sis of present-day prescriptions to de- 
termine the knowledge required of the 
professionally-trained pharmacist; the 
relation of pharmaceutical education to 
business and industry; the role of phar- 
macy in medical care; the qualifications 
of faculty members and the conditions 
of faculty service in the colleges of 
pharmacy; and the relation of the re- 
quirements for licenses to the program 
of training and practical needs. The sur- 
vey is under the direction of Edward C. 
Elliott, formerly president of Purdue 
University. 





only being not good, it was actually 
harmful. 
Easy to Recognize 

In evaluating new pharmaceuticals 
it is very easy to recognize those that 
have an immediate, dramatic and un- 
doubted effect. Fortunately, there 
are a lot in this group. There wasn’t 
any doubt at all in the minds of our 
predecessors about the value of mer- 
cury and iodide in the treatment of 
gross lesions of syphilis. The lesions 
melted away under the physicians’ 
eyes as soon as they gave that drug. 
There wasn’t any doubt in their minds 
about quinine in malaria. 

In the case of chloroform and 
ether, they learned to use them safely. 
They said, “here is a method of re- 
lieving pain while a surgical procedure 
is undertaken.” There is no doubt 
about the value of colchicum for gout 
and insulin and liver extract for per- 
nicious anemia and the sulfonamides 
and penicillin. These new remedies 
were so dramatic when they came 
along that they produced an imme- 
diate effect and it was easy indeed to 
know that they had value. 

Limited Range 

They represent the first group—an 
easy group to evaluate. The next 
group, or the next principle that I 
wish to state, is that most active rem- 
edies, even those that do tremendous 
good, have a limited range of spe- 
cificity. 

When they are first introduced, one 
finds such wonderful results in the 
treatment of one disease that it is 
natural to use it in the treatment of 
other disorders, and as a result the 
new remedy acquires a range of use 
that is far greater than its range of 
successful use and of real benefit. 

One can give many examples. To 
take a very old one, quinine was spe- 
cific in the treatment of fever due 
to malaria, but it wasn’t worth much 
in the treatment of fevers due to other 
causes. Some salicylates, we all know, 
give a dramatic effect in the relief of 
pain caused by many rheumatic dis- 
orders. 

When the pain is due to a state of 
mind, to an emotional disorder, when 
people, (as many people do in our 
society), have aching all over their 
body which is of psychological origin, 
then salicylates help very little. The 
help you want then is to attack the 
primary cause of those complaints and 
we can’t do that with salicylates. 

Other Drugs 

Colchicum has been wonderful in 
the treatment of gout. One can g0 
on mentioning a very large number 
of drugs that at one time were used 
very much more widely. It was hoped 
that they would be effective because 
it had been found that they were ef- 
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VITAL FACTOR IN EARLY AMBULATION 


Widespread interest in early ambulation is bringing many changes in the management of surgical 


cases. Surgeons who practice this new procedure insist on the highest standards of suture 
strength and uniformity. Exceeding U.S. P. knot tensile strength requirements by a generous 
margin, Ethicon surgical gut and silk also possess a high degree of strength uniformity. 
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fective in a narrow range. Sometimes, 
the fact that a drug isn’t as good over 
a wide range as had been thought, 
or hoped, has led to disuse for a time. 

For instance, from the earliest days 
of medicine, physicians used iron 
widely in the treatment of anemia. 
Time went on and many physicians 
recognized that iron was particularly 
valuable in that type of anemia which 
was found in the latter part of the 
last century, that is, chlorosis. 

Experimental physicians put iron 
to a test to see whether it was val- 
uable in the treatment of anemia. You 
will note they didn’t say, “in the 
treatment of one special type of 
anemia,” they said, “in the treatment 
of anemia,” and accordingly they pro- 
duced anemia experimentally and ad- 
ministered iron. The animals did not 
respond to iron therapy, and so there 
grew up 25 to 40 years ago a large 
group of very excellent physicians who 
denied the value of iron in the treat- 
ment of anemia. 

Specific Uses 

They tried all manner of complex 
organic compounds of iron, some of 
which were injected and found to be 
no good at all. The doctors treating 
the patients never gave up the use 
of iron entirely, although they had 
a period about which they have no 
reason to be proud when they ceased 
to use it as much as they should. 

With further development of medi- 
ical knowledge, it became perfectly 
clear that iron is of tremendous value 
in anemia due to iron deficiency, those 
anemias which affect 10% of the 
women of the country between pu- 
berty and the menopause, and those 
anemias found in people who have had 
repeated hemorrhage. 

If we gave iron to those people 
that had an iron deficiency and ane- 
mia which was characterized by the 
presence of pale cells in the blood, 
then we got a most dramatic response; 
if we gave iron to those people with 
pernicious anemia or anemia sec- 
ondary to some very serious disease 
without any deficiency of iron at all, 
then the use of iron in such situations 
was of no value. 

This is the second principle that is 
so extremely important to remember 
when a new pharmaceutical comes 
into use: its usefulness will likely be 
in a small range. The doctors will 
likely advise its use over a wider range 
and think they will get valuable effects 
from it but as time goes on its limita- 
tions will be found. 


Knowing Course of Disease 
The third thing which is of great 
importance in the evaluation of a new 
remedy, is the tremendous importance 
of knowing the spontaneous course of 
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Pharmacists Honor 


Dr. Little 


Dr. Ernest Little, dean of the New 
Jersey College of Pharmacy, was the 
recipient of the first presentation of the 
Oscar Singer Memorial Medal at the 
annual dinner of the New Jersey Phar- 
maceutical Association. 

The award, which honors the past 
president of the association, is present- 
ed for the outstanding achievement in 
promoting the welfare of the pharma- 
ceutical profession in New Jersey. 
More than 250 delegates attending the 
group’s 76th annual convention in At- 
lantic City witnessed the presentation. 

Earlier in the meeting, William 
Levine of Paterson received the Kilmer 
prize, which is awarded annually to the 
member of the association making the 
outstanding literary contribution in the 
field of pharmacy in New Jersey. 





a disease; of knowing the natural his- 
tory of a disease; of realizing what 
would happen to the patient if he 
didn’t go to the doctor at all. 

Of course, with most diseases, the 
patient would get better if he didn’t 
go to the doctor at all and take treat- 
ment. Most acute diseases have in- 
fections that are self-limiting and ter- 
minate whether the patient has a 4oc- 
tor or not. 

Even if they haven’t a specific 
remedy for a disease, doctors help the 
patient tremendously by helping him 
to pass through the disease more com- 
fortably. But they often forget that 
the disease might terminate just as 
well. 

Example 


As an instance of that, in the early 
days of the war, I think it was in the 
fall of 1939 or 1940, in two adjacent 
Canadian military hospitals, there was 
an epidemic of the ordinary, acute 
influenza—the type of infection that 
sweeps over our countries repeatedly 
from time to time. In one of these 
hospitals they used sulfonamides and 
sent in to Ottawa a glowing report 
of the use of sulfonamides in this 
acute infection which brought the 
fever down to normal. They had the 
infection under control in three days 
and they felt very much pleased and 
thought that every person should be 
using sulfonamides, sulfathiazole, sul- 
fadiazine, and so on. 

In a nearby hospital, (these were 
both in the Maritime Provinces) , they 
had an equal number of cases and 
didn’t use sulfonamides at all. They 
sent in a report that they had had 
several hundred cases and that the 
average duration of the disease from 
the time of the first symptoms until 
the temperature was normal, was 
three days. 

The doctors using the sulfonamides 





were just as satisfied that the sul- 
fonamides had helped greatly as were 
the doctors that didn’t use it at all 
who knew the natural course of the 
disease. 

Greater Variation 

In chronic diseases there is a much 
greater variation and it becomes a 
much more difficult problem. The 
physician that could tell what the 
spontaneous course of the disease of 
a chronic nature would be, would be 
a wonderful physician. No person 
can tell that in all cases. 

There are many types of disease, 
such as pernicious anemia which are 
notorious for relapses and remissions, 
For many years there were many 
types of things advocated by physi- 
cians in different parts of the country 
to relieve this disease, but the patient 
went on and died, until liver therapy 
came along in 1926. 

Liver therapy became an obvious 
remedy that stopped all the relapses 
and remissions and allowed the pa- 
tient to become completely well and 
remain well so long as that therapy 
was taken. 

Faith of Patient 

One could give many examples. I 
stress again the tremendous import- 
ance of having regard to what would 
happen, in chronic diseases particu- 
larly, if we didn’t use any new meth- 
ods. But when we use a new method 
of therapy, we want to make sure 
that that new method will give results 
that will be distinctly better than 
would occur with good conservative 
treatment. 

With regard to evaluating a new 
remedy I wish to stress the tre- 
mendous importance of the faith and 
confidence that the patient has in the 
new remedy. 

Over 400 years ago, Paracelsus 
said, “Be your faith true or false, it 
will work wonders,” and to this day, 
the faith of the sick person in a new 
remedy, whatever the type of sickness, 
has a tremendous effect in alleviating 
the symptoms from which he suffers. 
That is particularly true when the 
disease affects some part of the body 
that is governed by the nervous sys- 
tem, such as the gastro-intestinal 
tract, the cardio-vascular system, or 
the nervous system itself. It is true 
also of almost all disease. When the 
patient has confidence in the doctor 
and confidence in the remedy, the 
patient thinks that he feels better and 
usually does feel better. 

Example ; 

One could give many examples 0! 
that. I remember some years ago 
when I was resident in medicine at 
the Toronto General Hospital, we had 
done a lung puncture on a man and 
he had intense headache afterward. 
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the all-purpose 
nasal decongestant 


for hospital use... 


RHINAZINE 


Brand of Sulfadiazine-Desoxyephedrine Solution 


Lederle 




























Rhinitis is both a nuisance and a menace in the 
‘hospital. This relatively new sulfadiazine- 
desoxyephedrine decongestant has met with 
exceptional success in hospitals, and other institu- 
tions, in the control of acute infections of the 


nasopharnyx. 


Rhinazine 


Contains a new and better vasocon- 
strictor, desoxyephedrine, with 
sulfadiazine. Affords prompt relief 

of nasal congestion. Acts without 
producing dryness or stinging sensa- 
tion. Contains low dosage of the active 
ingredients. Exhibits mild alkalinity, 
the pH being approximately 9.0. 
Achieves prolonged decongestant 
action. 


Listen to the latest developments in research and 
clinical medicine discussed by eminent members 
of the medical profession in the Lederle radio 
series, “The Doctors Talk It Over,” broadcast 
coast-to-coast over the American Broadcasting 
i Company network. 





¥Reg. U.S. Pat. Off. 





Lederle Laboratories. 


Ine. 
30 Rockefeller Plaza, New York 20, N. Y. 
A Unit of American Cyanamid Company 






PACKAGES—Bottles of 8 fluid ounces 
(with dropper) and 16 fluid ounces. 
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For some days we had tried various 
means of relieving his headache with- 
“out being successful. 

Some person suggested that we give 
him by intravenous injection a syringe 
full of sterile saline, or water. That 
was done and he got great relief from 
it. He said to us, “You fellows have 
been wasting your time these last four 
or five days. You have been giving 
me one drug after another and until 
you put that stuff into my vein, all 
the stuff you had given me before 
might as well have been water.” 

What he had gotten was water! 
But he believed in the treatment and 
he got the desired effect from it. 

Power of Suggestion 

! have under my general direction 
a large clinic of patients with per- 
nicious anemia. In the early days of 
injectionable extracts, these patients 
used to have a treatment once a week. 
We found that at the same time every 
week the patient would begin to be 
tired,—not all of them, but 5% or 
10% of them—and they would say 
they were glad they were getting their 
injection because just last night they 
became so terribly tired and they knew 
that as soon as they got the injection 
they would be very much better again. 

We believe that was due to the ef- 
fect of suggestion. They had great 
confidence in the injection of liver— 
it had worked wonders in them. Their 
hemoglobin came up to normal and 
they even wondered whether the in- 
terval was close enough. 

We changed the interval from one 
week to two weeks and we had com- 
plaints. One woman in particular 
whom I had known from the time 
I was a small boy, came to me on 
Wednesday of the second week. Our 
clinic being on Monday, she asked 
if she could have an injection of liver 
extract. She said she was tired and 
she didn’t think she could see the 
two weeks out. I played a trick on 
her and injected sterile saline to see 
what would happen and she tele- 
phoned me the next Sunday and said 
she felt so much better since getting 
the injection of liver on Wednesday, 
that she thought she could go another 
week and she went three weeks and 
at the end of the third week began to 
be tired again. When I told her the 
truth of the matter, she thought it 
was a tremendous joke on her. Most 
patients don’t take it that way. But 
since that time, she has never com- 
plained of feeling tired before the next 
injection. 

Actually, if a patient with per- 
nicious anemia goes without any liver 
at all, it is seldom they get any symp- 
toms short of six to eight weeks, and 
often not for a longer time. 

I am sure that the greatest diffi- 
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culty in evaluating a new remedy is 
the difficulty of getting around the 
confidence and the faith that is en- 
gendered in the patient by the knowl- 
edge that there is cure in the old 
remedy. We are more interested al- 
ways in curing our patient than we 
are in establishing the value of a new 
remedy. That is true of the profession 
as a whole, and we always try to get 
the patient to have as much faith in 
what is being done for him as we can. 

If we are honest, good, dependable 
doctors, we will use only methods of 
treatment that we think are valuable. 
If we think that the patient needs en- 
couragement, and if we have to give 
him something—if he is a patient who 
hasn’t any structural disease—we 
should combine that something with 
a good, careful explanation of his 
trouble. That is proper psycho- 
therapy and if we do that, our patient 
will get better. Those patients that 
haven't any serious disease will get 
far better results than they will if we 
persist in using drugs that haven’t any 
value. 


Toxie Effects 

Another very important factor in 
the evaluation of a new pharmaceuti- 
cal is the estimation, the determina- 
tion, the recognition of whether the 
new remedy is harmful or not, whether 
it is capable of producing toxic ef- 
fects. Drugs that cause immediate 
toxic effects never come into general 
use. We are always protected against 
them. The thing that we are most 
afraid of is the drug that can be taken 
by the majority of people with im- 
punity and often with great benefit, 





‘Methionine’ To Aid In 
Amino Acid Therapy 


A new commercial process for syn- 
thesizing one of the essential amino 
acids has been announced by U. S. In- 
dustrial Chemicals, Inc., New York 
City. The amino acid, known as meth- 
ionine, is one of the ten amino acids con- 
sidered essential for growth of men 
and animals. Recent research reports in- 
dicate wide medical application of this 
chemical, particularly for treatment of 
the liver. 

Methionine has previously been avail- 
able only in minute quantities and at a 
cost of several hundred dollars a pound. 
The new U.S.I. process, it is said, should 
reduce the cost about 97 per cent and 
make methionine available for the num- 
ber of important medical uses which 
are already known and for many others 
now under study. Amino acids have 
found wide use in the treatment of pep- 
tic ulcers, and in the cure of near-fatal 
starvation cases in Europe. Methionine 
is expected to increase the effectiveness 
ot these treatments. 





which may in some instances cause 
serious toxic reactions. 

There are many such drugs that 
were used for years and years as val- 
uable drugs before their dangers were 
recognized. One of those was pyr- 
amidon which was used in the same 
way as salicylate and it was later 
found to be the cause, relatively in- 
frequently, of granulocytosis. There 
was a serious reduction in the white 
cells, sometimes fatal. A lot of phy- 
sicians used it and never saw the toxic 
reactions, but those toxic reactions 
were just sufficiently frequent to 
make most of us feel that the drug 
should not be used at all because there 
were lots of other drugs that could 
take its place which didn’t have any 
serious toxic reactions. 

Bromide 

Similarly, bromide was used for 
years and years without any recogni- 
tion of the serious bromide toxics. We 
all know that people might have a 
skin eruption from the administration 
of bromide and the administration 
was stopped. 

Unfortunately bromide intoxication 
with psychosis often results in people 
going to the mental hospital and some- 
times leads to fatal termination. Many 
of those people take drugs or take 
the bromide not on a doctor’s pre- 
scription, but go to the drug store and 
buy it. They buy it on a prescription 
that had formerly been issued to them 
by the doctor. 

The same sort of thing was true of 
cincophene. It went out of use be- 
cause of the relatively infrequent liver 
damage that occurred in people that 
used it. It is valuable in gout and 
in some cases of gout, the value of 
cincophene justifies its risk. 

Sulfonamides 

The same thing is true of the sul- 
fonamides. In many diseases the value 
of the sulfonamides far overshadows 
the risk, but it is the duty of the 
doctor and the responsibility of the 
doctor always to be on the lookout 
for toxic reactions and protect his 
patient against them. 

The same thing is true of thiouracil, 
a drug of remarkable value in the 
treatment of hyper-thyroidism, and 
one that is also associated with the 
development of granulocytosis and 
that may prove serious. 

The point is, whenever we introduce 
a new drug, or new operation, or a 
new dietary restriction or a new tech- 
nique in psycho-therapy, we want to 
make sure as we watch our patient that 
the results we attain from that new 
technique or treatment fully justify 
any danger that may be in the method. 

Phenol 

Unfortunately, as you all know, 

many of the newer, complex com- 
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Mae. RESTORED OR MAINTAINED 





é Fa Hesperidin-C provides the physician with a new and 
2 effective means of maintaining or restoring the normal 
permeability and strength of capillary structure—fre- 


quently a therapeutic aim of the first importance. 
In the usual dosage of two to four tablets or capsules 
daily (or as required), Hesperidin-C makes available at 


all times ample quantities both of Hesperidin (Vitamin 
P precursor) and of Ascorbic Acid (Vitamin C)—defi- 
ciencies of which are usually prime causative factors in 
states of lowered capillary resistance, such as in hemo- 


rrhagic purpura. 
sea This new preparation is likewise valuable in other dis- 


orders arising from or exhibiting abnormal capillary fra- 
gility. These include arsenical erythema and dermatitis, 
toxic purpura or erythema; certain cases of tuberculosis, 





od 


Hesperidin-C is available in tablets and 
capsules, each containing Hesperidin, 50 


mg.; Ascorbic Acid, 50 mg. (Vitamin C, ae Rae 
1000 units). Supplied in bottles of 100, 500 Graves’ disease and beriberi which present a decreased 








wo 6881 1 Yosen 1,000 and 5,000. capillary resistance; and hypertension in which an initial 

ee increase in capillary fragility occurs. Many other thera- 

as ae atone =r" peutic applications are currently under investigation. For 

Zz professional literature, write to The National Drug 
= Company, Philadelphia 44, Pa. 


Iustration reprinted from MAN IN STRUCTURE AND FUNCTION by Fritz Kaha, by permission of 


7, 
Alfred A. Knopf, Inc. Copyright 1943 by Fritz Kahn. 
NAT IONAL THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


THE MATIONAL DRUG CO HM 





PHARMACEUTICALS, BIOLOGICALS, BIOCHEMICALS FOR THE MEDICAL PROFESSION 
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pounds containing phenol are capable 
of causing a similar group of reac- 
tions. 

There may be a granulocytosis, 
there may be liver diseases with jaun- 
dice, peripheral neuritis and exfolia- 
tive dermatitis, or kidney disease. 
These general types of disturbances 
may come with many of the new drugs 
and therefore it is extremely important 
for the physicians using them to be 
on the lookout for the first cases to 
find out whether the drug may pos- 
sibly be dangerous or not. 

In any method of therapy, it is the 
job of the doctor to protect the pa- 
tient. Whether he is trying a new 
method, or an old method, he should 
have clearly in mind what he is try- 
ing to do, what specific result he is 
trying to attain from this method of 
therapy. He will get better results 


in the long run if he doesn’t use a 
shotgun but picks out his target and 
aims at one specific or several specific 


targets representing the things he is 
trying to achieve by his therapy. 
Know Technique 

He must know his technique. He 
must know his drug and the dosage. 
He must know how long it is neces- 
sary to continue the treatment and at 
what dosage. He must be aware of 
the dangers and he must be critical 
of the results that he is going to at- 
tain. 

When it comes to the use of a new 
pharmaceutical, he should make sure 
that it is effective in the purpose for 
which it is given and that in its use, 
it is better than an older remedy. It 
should be better than the natural 
course of the disease, and it should be 
effective after making allowance for 
the psychological effect that goes with 
the administration of a new drug. 

If he does that and makes sure that 
it is safe for the patient and that its 
use fully justifies the risk, he is in a 
position to use it with good effect. 





Dr. David L. Thomson, professor of biochemistry and dean of the faculty of graduate 

studies and research, McGill University, Montreal, Canada, making the dinner address 

June 11, 1946 at the thirty-ninth annual meeting of the American Pharmaceutical Man- 

ufacturers’ Association at Lake Louise, Canada. Dr. Thomson’s paper on “Pharmaceu- 
tical Research, the Past and the Future,” begins on this page 


What Is Future of Pharmacy? 
What Are Its Guideposts? 


By Dr. DAVID L. THOMSON 
Professor of Biochemistry, Dean of 
Faculty of Graduate Studies and Research, 
McGill University 

There is no need for me to tell you 
that the recent history of the pharma- 
ceutical industry is one of rapid and 
brilliant expansion. It is not for me 
to describe this expansion in terms of 
sales-volume and plant-capacity; as 
a scientist, I am more impressed by 
the development in value and variety 
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of the products. 

When I look backward to my own 
boyhood, not so very remote, it seems 
to me that the pharmacopeia has 
changed more since then than it had 
in all its history up to that time. How 
few drugs we had then that possessed 
any really specific and dependable 
action! and of those that might so 
qualify, how few were recent dis- 
coveries! 

I have personal memories of pre- 





scriptions which, as I look back at 
them today, seem to have been com. 
pounded from equal parts of hope, 
hokum, and homeopathy; in some 
adolescent years I consumed such 
quantities of assorted hypophos. 
phates that I was probably faintly 
luminous in the dark. 


Hardly Known 


The vitamins and hormones were 
hardly known, the sulfonamides and 
antibiotics undreamed of. Quinine 
and morphine were but refinements 
of the long-known Peruvian bark and 
laudanum; most of our alarming bat- 
tery of cathartics was inherited from 
previous generations — and very 
tough-fibred generations they must 
have been! 

We did have a few good antiseptics, 
some volatile anaesthetics, and the 
salicylates; but chemotherapy, even 
for protozoal infections, was in its in- 
fancy; and that legendary dog that 
accidentally broke and licked up the 
first bottle of sulfonal was still point- 
ing almost in vain, at the tussocks 
from which we have since flushed the 
covey of barbiturates and other seda- 
tives. 

All in all, it would hardly be an ex- 
aggeration to say that the pharma- 
copoeia of the beginning of this centu- 
ry had less in common with the one 
we know today, than it had with that 
of the middle ages. We had _ indeed 
got rid of the witches’ brews, the In- 
dian snake-oil and the three hairs 
from a bigamist’s left ear, but we were 
still freely prescribing drugs of dubi- 
ous efficacy and unknown mode of 
action, and there was an uncomfort- 
ably large measure of truth in the old 
jibe that ‘Medicine is the art of 
amusing the patient while Nature ef- 
fects the cure.” 


Compare 


In the extraordinary development 
that has since taken place, the phar- 
maceutical industry of this continent 
has played a notable part. It did so 
by whole-heartedly accepting the idea 
of progress, and by aligning itself 
with the most progressive elements 
in clinical and scientific medicine. 
Look at the advertisements of drugs 
in the Journals of the American and 
Canadian Medical Associations, and 
notice how many of them are really 
informative, how many give refer- 
ences to reports of research or clinical 
trials; then pick up a medical journal 
from any other country (except p9s- 


From a paper by Dr. Thomson presented 
at the banquet of the thirty-ninth annual 
meeting of the American Pharmaceutical 
Manufacturers’ Association at Chateau Lake 
Louise, Canada, June 11, 1946. 
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sibly Great Britain) and see how 
much advertising space is still taken 
up by mysterious and unidentifiable 
nostrums supported by untraceable 
testimonials. The contrast is im- 
pressive and significant. 

I do not think that the detail sales- 
man is the ideal agent for the post- 
graduate education of practitioners; 
but he is certainly a very active agent. 
Time was when a discoverer had great 
difficulty in having his idea tested in 
practice. Today, the worker in the 
laboratory is rather impeded by the 
eager clinician breathing down the 
back of his neck. More and more, too, 


the pharmaceutical houses themselves 
are conducting or sponsoring research. 
Many of them maintain large labora- 
tories, well staffed and superbly 
equipped. Charles Wesley Dunn has 
recently pointed out that research ex- 
penditure averages 5 per cent of the 
total volume of sales, and that this is 
a much higher ratio than is usual in 
industry. 


Post Operative 


Against this background, let us try 
to interpret the flickering shadows 
cast by the future. In these days, 
perhaps we should ask first whether 





Here’s a drum 
you can’t beat! 


All kiddin’ aside, “Lysol” is at the 
head of the disinfectant parade. You 
see, most doctors insist on “‘Lysol” 
for disinfection of sharps and for peri- 
neal care. After all, a dependable dis- 
infectant is vital in these instances. 


Why it pays to insist on “LYSOL” 


] “Lysol” is effective—phenol coefficient 5. Kills all kinds of 
* microbes that are important in disinfection and antisepsis. 


r 3 


“Lysol” is non-specific—effective against ALL types of disease- 
producing vegetative bacteria. (Some other disinfectants are 


specific... effective against some organisms. less effective or 


practically ineffective against others.) 


3 “Lysol” is economical—can be diluted 100 or 200 times and still 
* remain a potent germicide. That’s why “Lysol” is widely used to 
clean floors, walls. ete. (In bulk, “Lysol” costs only $1.35 per 


gallon—when purchased in quantities of 50 gallons or more.) 


“Lysol” is harmless to rubber gloves, sheeting. 


“Lysol”’ helps preserve heen cutting edges of instruments—when 
used for cold disinfection or added to water in which they are 


boiled. Prevents corrosion. 





Dd 
c NE 


& “Lysol” is efficient in presence of organic matter 
* —i.e., blood, pus, dirt, mucus, ete. 


Yes. “Lysol” is way out in front, so buy “Lysol” 
brand disinfectant in BULK. 





ORDER “‘LYSOL"”’ IN BULK TODAY! “Lysol” in bulk for institu-| 


tional purposes is available through the following hospital supply 


organizations: 


AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart 
Chicago 54. IIL 
. 

ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 
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JAMISON SEMPLE COMPANY , 
419 Fourth Ave., New York 16, N.Y. |Shipments, etc., to any of the fore- 
. 


STONE HALL CO. 
1738 Wynkoop St., Denver 17, Colo. 
. 


SURGICAL SELLING COMPANY 
39 Forrest Avenue, N. E. 
Atlanta 1, Ga. 

° 
Address inquiries regarding orders, 


going distributors or direct to 


LEHN & FINK PRODUCTS CORP. 
Hospital Department 


AMERICAN HOSPITAL SUPPLY CORP. |683 Fifth Ave., New York 22, N.Y. 
1767 Mission St.. San Francisco 3, Cal. | Copr., 1946, by Lehn & Fink Preducts Corp 
















A dis- 
tinguished physicist assured me that 


there is going to be a future. 


it was nonsense to suppose that 
atomic warfare could destroy the 
world; but, before I had time to be- 
come unduly elated, he added that it 
might easily destroy all the living 
creatures. 

I do not wish to be too pessimistic. 
I would rather say that the world has 
undergone a major operation for the 
removal—let us hope complete—of 
the cancer of Fascism. Now the an- 
aesthetic of wartime stress and ex- 
citement has worn off, and the world 
lies very weak, very sick, racked with 
gas-pains of self-interest and very 
sorry for itself; with ready circula- 
tion and clammy hands; and though 
it is fumbling feebly for bell-pushes 
labelled Security or Internationalism 
or Communism or what you will, 
there is no nurse nor intern to be sum- 
moned, and its recovery must depend 
upon its own residual vitality and 
such scraps of sense as it may be able 
to display. 


Trends 


You will not expect me to predict 
the nature of next year’s new drugs. 
All I can hope to do is to indicate the 
trends that, which, to me at least, are 
most apparent, and time may prove 
me a poor prophet. Of one thing I 
do feel sure, and that is that there are 
trends, and that there must be prog- 
ress. Modern society seems to me 
to be like a man on a bicycle; he can 
maintain equilibrium only by going 
forwards and doing his best to keep 
out of the ditch. 

We may recall first that the early 
brilliant successes of the sulfona- 
mides, and even of penicillin, have 
been somewhat offset by the rapid 
appearance of strains of micro-organ- 
isms resistant to these agents. Not 
only are there many bacterial species 
which never were susceptible, but 
there are many which reeled back at 
the first shock but have since rallied 
and returned re-armored to the at- 
tack. 

I spoke of this, not so long ago, to 
a physician I met in the jungles of 
British Guiana; and he derived some 
cynical amusement from the remark 
that this development of resistance 
was most noticeable in the Gono- 
coccus. He felt this to be an uncon- 
scious but illuminating comment 
upon the civilization he had gone so 
far to escape. 


Acquired Resistance 


Be this as it may, it is clear that 
the pharmaceutical industry cannot 
afford to lose sight of the phenomenon 
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@ Warm glowing colors in this entrance foyer express a feeling of 
welcome and create a sense of cheerfulness. 
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Paint RIGHT with COLOR DYNAMICS 
Paint BEST with PITTSBURGH PAINTS! 


@ The benefits of COLOR DYNAMICS are 
made more enduring when you use Pitts- 
burgh’s long-lasting quality paints. There’s a 
PITTSBURGH PAINT for every need! 


WALLHIDE—in three types. PBX—extra durable 
finish which can be washed repeatedly without 
streaking or spotting. SEMI-GLOSS—for higher 
sheen. FLAT — velvet-like finish for offices, 
libraries and dining rooms. These paints are 
enriched with “Vitolized Oils’ for live-paint 
protection. 


WATERSPAR ENAMEL— for woodwork, furniture, 
metal trim—gives a china-like gloss which 
resists marring and abrasion. 


FLORHIDE—for floor surfaces. Quick-drying, 
tough finish which can be scrubbed frequently 
with soap solutions. 








Pittsburgh’s exclusive painting 
system helps you to plan color 
arrangements that are not only 


== pleasing to the eye but also add 


ae pete to the health, comfort and effi- 
ciency of your clientele. 


@ Soft Blue-Green on walls of this private office rests the 
eyes and draws together colors on furniture and drapes. 


NOW... Get the Benefits from 


preeee who work or live in public 
or semi-public buildings appreciate 
those things which help to keep them 
going ... with greater mental effi- 
ciency ... with less physical strain .. 

with greater comfort and restfulness. 


@ Pittsburgh’s science of COLOR 
DYNAMICS enables executives re- 
sponsible for maintenance to specify 
with scientific accuracy color arrange- 
ments that retard fatigue, stimulate 
energy, improve morale, increase 
safety and promote well-being. There 
is no longer any reason for the depress- 
ing monotones found so often ’ 
in offices, hotels, restaurants A. 
and hospitals. / 


@ This new method of painting fe 
is based on the influence of the /™ 
energy in color upon normal 






. « with Scientific Accuracy ! 


human beings. Laboratory tests have 
proved that color can be used to help 
people relax, feel more cheerful, in- 
spire trust and confidence, create bet- 
ter feeling among employees. 


@ With COLOR DYNAMICS you can 
also make offices or living quarters 
seem more spacious and attractive. 
Rooms can be made to appear longer 
or wider, ceilings higher or lower, 
halls lighter and wider. 


@ For a complete explanation of what 
COLOR DYNAMICS is and how it 
works, write for a free, pro- 
f illustrated booklet, 


\ ~ fusely 
, i “COLOR DYNAMICS for Hos- 


pitals, and Institutions:’ Pitts- 
burgh Plate Glass Co., Paint 


S. / j/ Division, Department HM-9, 


Pittsburgh 22, Pennsylvania. 
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Insect Seasons 7 





NSECTS are ordinarily associated with warm weather. The advent 
of fall is usually interpreted as the end of the "insect season". But 
actually, in this day and age of steam heated buildings, automatic 
temperature control, et al, the insect season'' never ends. Merely, 
indoor bugs move into the spotlight to take up where flies, mos- 
quitoes, gnats, and the like have left off. In nice warm buildings, 
roaches can do just about as well in winter as in summer. Indoors, 
moths can destroy woolens in cold weather as well as warm. In the 
warm, moist atmosphere of a food plant, a kitchen, pantry, store- 


room or cellar, any bug can multiply and spread. 


Do not throw your supply of insecticides out the nearest window 
with the first frost. You will probably need them before the warm 
months roll around again. The safest insurance against insects get- 
ting a head start in factory, institution, or elsewhere is the regular 
use of the right insecticides in winter as well as summer and whether 
insects are seen or not. This is the conclusion drawn from over a 


quarter-century of practical insect control. 





ONE OF A SERIES OF COOPERATIVE ADVERTISEMENTS BY THE 


National Association of 


Insecticide & Disinfectant Manufacturers, Inc. 


110 East 42nd Street 


New York {7 


























of acquired resistance which at least 
in the laboratory has even been ob- 
served towards streptomycin. Just as 
bigger guns and newer weapons have 
had to be devised against more heavi- 
ly armored battleships and tanks, 
just as faster and more destructive 
pursuit planes have had to be built 
for each successive generation of 
bombers, so we too may find ourselves 
committed to an unending search for 
ever new bacteriostatic and anti- 
biotic weapons, natural or synthetic; 
neither sulfadiazine nor streptomycin 
is the end of the road. 

There are many other roads along 
which we have made much less prog- 
ress. The virus diseases still largely 
evade us. The pharmacology of car- 
diovascular disease has lagged be- 
hind. Not through any lack of re- 
search upon it. We notice this year 
a first promising step in chemical 
advance against the allergies. There 
is still much discomfort and risk as- 
sociated with surgical and obstetrical 
procedures, and we may live to see 
these mitigated. As for cancer and 
the mental diseases, I have not the 
hardihood to predict, however vague- 
ly, a pharmaceutical approach to 
their eventual conquest. All these 
challenges are familiar to us all. 


Prevention 


Let me direct your attention, how- 
ever, to fields which seem still more 
distant, yet perhaps are not as remote 
as they appear. A decade ago doctors 
were fond of saying, with some com- 
placence, that the ultimate objective 
of the medical profession was to put 
itself out of business by banishing 
disease. 

This note of jaunty abnegation is 
less often struck today. Nevertheless, 
whatever organization of medicine 
we may have, it is I think certain that 
the preventive aspects will become 
more and more important, the cura- 
tive less and less. Every medical 
school in the country realizes this, 
and is busily building up its courses 
in public health, and trying to con- 
vert them from their inauspicious 
preoccupation with the construction 
of privies to their new role as main- 
stays of the curriculum and guardians 
of the medical philosophy of the fu- 
ture. 

Every dean senses that a large and 
increasing percentage of his students 
will find careers as state servants in 
preventive medicine, and _ therefore 
that a similar percentage of the four- 
year course should be allotted to 
teaching the prevention, rather than 
the diagnosis and treatment of dis- 
ease. It is true that he does not al- 





ways very clearly know what facts 
are to be taught under this heading; 
but that is his worry, not ours. 


Look to Industry 


The pharmaceutical industry has 
not, I think, looked forward to a day 
when disease shall be no more; and 
indeed this day may be extremely dis- 
tant. I suggest to you, however, that 
as preventive medicine expands and 
learns its business, it may well need 
as much help from the pharmaceuti- 
cal industry as curative medicine 
does. D. D. T. and other insecticides 
come to mind as an example; but you 
must not ask me to be too specific. 


I do however feel that in another 
generation we shall have a preventive 
pharmacopoeia alongside our cura- 
tive one. I feel, too, that this will 
involve the industry in entirely new 
methods of production and of mar- 
keting, with only governments as cus- 
tomers, and with great emphasis on 
large quantities and low costs. This 
may possibly involve the creation of 
a new industry, or the invasion of-the 
drug field by the chemical industry. 
The sick man’s impatience to be well 
places your present industry in a 
privileged position; but preventive 
medicine is a question of “all of the 
people, all of the time” — which 
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means there are some things you 
cannot do! 

The research laboratories of the 
pharmaceutical industry have greatly 
contributed to our knowledge of the 
vitamins; and it might be said that 
the function of the vitamins is to 
prevent, rather than to cure disease. 
This is only a half truth: to cure, we 
require large doses of the concentrat- 
ed products of the laboratory; but 
to prevent we require only a wise 
choice of foods, and foods are prima- 
rily the product of the farm. 

I am not stating a law of ethics, 
nor the result of an economic study, 
but merely a strong personal convic- 
tion when I say that, if it comes to a 
struggle between the farmer and the 
pharmaceutist, the farmer will win 
in the long run; he does not have to 
carry the overhead cost of these extra 
syllables! It may take a long time 
for agriculture and the food industry 
to adapt themselves to the newer 
knowledge of nutrition: but remem- 
ber the tortoise and the hare! 

Out of Control 

I have spoken of the goals of phar- 
maceutical research; let me add a 
few words about its organization. 
Many of you are proud of your re- 
search laboratories and their accom- 
plishments, and are very right to be 
proud of them. In one direction, in- 
deed, inventiveness seems almost to 
have got out of control: I mean the 
invention of endless copyright names 
for identical products, to the be- 
wilderment of the prescriber. 

There is, however, another side to 
the question which I should like to 
put before you. The work of science 
is of two kinds. On the one hand it 
makes hundreds and thousands of ob- 
servations and experiments and seeks 
to collect and classify these into laws. 
This is proceeding from a multitude 
of particulars to a few generaliza- 
tions. On the other hand, it tries to 
proceed also from the general to the 
particular; to apply its established 
laws to some specific problem, and to 
tell us how best to attain some de- 
sired objective. These two processes 
are called the “fundamental” and the 
“applied” aspects of science. 

It is with the latter that your labo- 
ratories are chiefly, though not 
wholly, concerned. The war has 
dramatically taught us what a vast 
reservoir of power science has built 
up; power that, with efficient organi- 
zation, can be quickly channelled this 
way or that to produce decisive prac- 
tical results in a thousand problems. 
Let us not forget—as we are in some 
danger of forgetting—that a reservoir 
needs to be refilled. The refilling of 
a reservoir depends on rain; and 


122 


rain, as everyone will admit, is a poor- 
ly organized affair, erratic, unpre- 
dictable, capricious. To refill the 
reservoir from which we draw our 
applied science, we too require that 
fortuitous and unscheduled rainfall 
of new fundamental observations, 
and new generalizations. 


Organization here tends to defeat 
itself. How can the devisor of the 
plan foresee the really new observa- 
tion, the really original correlation? 
Think of Becquerel’s discovery of 
radioactivity, of Fleming’s discovery 
of penicillin—both, like so many 
others, products of the reaction be- 
tween an unpredictable accident and 
an alert mind. 

Now there is no reason why such 
discoveries should not be made in an 
industrial laboratory, except that 
there is always some pressure to pro- 
duce results of practical applicabil- 
ity; and on the whole the universities 
provide a more favorable mental 
climate—a higher intellectual rain- 
fall—for really new and unlooked-for 
discoveries. 

Without laboring that point, I 
wish also to suggest that whether the 
universities are a source of ideas or 
not, they are indisputably a source 
of trained men. You may sometimes 
be dissatisfied with that training; but 
you can find no alternative. The uni- 
versities are therefore indispensable 
to your own research laboratories, 
possibly as purveyors of ideas, cer- 
tainly as purveyors of technical per- 
sonnel. 

Many of the firms represented here 
have been generous to the universi- 
ties, and have given out large sums, 
often with little enough in the way 
of tangible results, as research grants. 
I myself have reason to be grateful 
for assistance of this kind, so that it 
is hard for me to force myself to say 
what should be said: that it is not 
enough. I have tried to show that it 
is to your interest that the universi- 
ties should be well staffed. The qual- 
ity of your own scientific personnel 
will depend on the quality of their 
teachers. 

Do your research grants do any- 
thing to maintain the quality of 
teaching within the universities? Yes, 
something. They make the life more 
interesting, they stimulate the teach- 
er to keep himself alert by research, 
and this is important. But they do 
not help him to pay his rent or edu- 
cate his children, and therefore they 
do little to keep him in the univers- 
ity where he belongs; and they do not 
in general reach down to the funda- 
mental disciplines of pure chemistry 
or physics or mathematics, on which 
the training of the biochemist or 





pharmacologist or bacteriologist de- 
pends. 

The gifts made by the pharma- 
ceutical industry to the universities 
are generous, and are appreciated; 
but they contribute little to the 
gravest problems of maintaining uni- 
versities, and they are offset by your 
industry’s habit of tempting good 
men away into industrial laboratories 
and applied research. I suggest to 
you, as I have elsewhere suggested to 
other industries, in your own long- 
term interest, the desirability of en- 
dowing professorships in which first- 
class men could forget financial wor- 
ries and devote their lives to un- 
trammelled research and education. 


Personnel 

One final word. Did it ever occur 
to you that our language is full of 
suggestions that it is a privilege to 
work sitting down? We respect our 
chairman; we Canadians honor the 
throne; we speak of a_professor’s 
chair, a seat in parliament, an arch- 
bishop’s see, as the crown of a career. 
The lawyer looks to the judge’s 
bench, and so too the Turks spoke of 
their divan, and the Hebrews of the 
sanhedrin, all in the same sense. 
Even the word “president” means 
“the man in the best seat.” All this 
betokens a habit of mind, of respect- 
ing the man who does his work sitting 
down. 

Most kinds of research, however, 
are done standing up, or at best 
perched insecurely upon a laboratory 
stool. Distrust the man who says he 
can do research from his desk by 
issuing orders to his technicians; such 
a man will never find anything that 
he does not expect to find. He is not 
exploring nature, he is exploring his 
own skull. Nature is a demure and 
well-mannered lady, and when she is 
disposed to reveal one of her secrets 
she lets the veil fall only for a mo- 
ment, as if by accident, and without 
announcement in advance; the sci- 
entific director, checking invoices at 
his desk, will not notice, and the semi- 
skilled technician in the laboratory 
will not understand. Distrust your- 
selves when you catch yourselves 
thinking that it is “promotion” to 
take a good man out of the laboratory 
and make him a second-rate executive 
in an office. This mistake—which 
universities and governments are also 
too prone to commit—simply wastes 
the man both for himself and for 
science. 

There are good administrators, 
good researchers, good teachers—all 
valuable. If we are to make the prog- 
ress we should, we must try to place 
and keep each man in his proper 
niche. 


HOSPITAL MANAGEMENT, September, 1946 





HC 


—and a strikingly effective 
harmony to meet the well- 
Tolerate f-Xomm oles olU lol amel-Tulolale Mi ols 
vitamin C and B factors to répair 
the drain of disease and operation 


upon body stores. Here is the score: 


Each Cebefortis* tablet provides: 
Thiamine Hydrochloride’... 5.0 mg. 
Riboflavin 

Pyridoxine Hydrochloride . . 1.5 mg. 
Calcium Pantothenate .... 25.0 mg. 
Nicotinic Acid Amide 


iN iaold elliot Valle, 


Bottles of 100 and 500 tablets 


"Trademark 


Upjohn 


FINE PRARMACEUTICALS SENCE 186 


HOSPITAL MANAGEMENT, September, 1946 














A trey woman in a private ward at Duke Hospital, Durham, N. C., arranges trays for 
service of the noon day meal in the ward kitchen 


What the Hospital Dietitian Can Do 
To Enhance Her Position 


During the 20 years of association 
with dietitians I have observed a great 
development of your profession and 
have noted the more and more im- 
portant role that the dietitian has as- 
sumed in the hospital organization. 
The new developments and discover- 
ies in medicine have placed many 
more responsibilities upon you. 

Your profession is now a recogniz- 
ed adjunct to the patient therapy. 
There is less dependency upon the 
nursing department to complete the 
functions of a dietitian. Yesterday a 
few cooks and one or two dietitians 
were sufficient. The dietary depart- 
ment is now a complex organization 
not only responsible for the prepara- 
tion of the food and its service to the 
patients but for a careful filling of the 
special diet prescription. This in- 
cludes a careful supervision of trays 
by the dietitian. 


From a paper read May 14, 1946, before 
the dietitians section, at the annual meeting 
of the Association of Western Hospitals at 
Los Angeles, Calif. 


124 


By FRANK J. WALTER 
Superintendent, Good Samaritan Hospital 
Portland, Oregon 


I am purposely omitting discussion 
of attractive trays, appetizing, hot 
food, good coffee, all of which are ele- 
mentary problems of the dietary de- 
partment and are ones that are al- 
ways with us. I am assuming that 
you have the ability and the facilities 
to handle these problems. 


Coordination 
Tomorrow, to further develop and 
derive full advantage of the service 
which the dietitian in the hospital is 
capable of providing there must be 
coordination in the hospital between 
the dietitian and the physician. The 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Col. 





patient will benefit by a mutual ex- 
change of ideas between both. The 
doctor will explain his case to the 
dietitian and in turn the dietitian will 
recommend or carry out his orders 
regarding the food therapy indicated 
for the particular patient. The indi- 
vidual needs and wants of each pa- 
tient can be considered as part of the 
hospital care. 

A dietitian should be in charge of a 
definite unit and her office should be 
located in a convenient place on the 
ward where the physician may easily 
contact her and utilize her services. 
Past experience has shown that he 
will not seek her out in an office hid- 
den behind the scullery. This unit 
dietitian should make ward rounds 
with the physician, not necessarily 
every day but from time to time. 
Thus she can know the case at the 
start and observe the progress of the 
diet therapy. 

If the dietitian is to gain and main- 
tain full confidence of the members 
of the staff, which her profession 
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‘modern: 
? moral iy. Some lambs, playing in a meadow beside the forest, drew the 


attention of a young fawn. He watched with delight their joyful, 


MU \ S ea carefree gambols, and left his father’s side to join them. 


id ‘**Where are you going?” asked the old stag. 
giNDU = = 


/neorporated 


“I want to play with the lambs in the meadow, father.” 





be sheep, their happy play will become senseless 













r 
3 - = “It is not wise, my son. When they grow up they will 
. caperings, and they will have no minds or purpose of 
1 their own. Some day you will take my place as monarch 
of the forest. When the animals come to you 
for advice and counsel, do you think they will respect 
your judgment if they know you have 


been a follower of sheep?”’ 


moral: Your reputation is your 
most valuable asset. Safeguard it with the 
unsurpassed quality and flavor of the ice 
cream products of a Mills Counter Freezer. 


MAKERS OF MILLS MASTER ICE CREAM FREEZERS AND HARDENING CABINETS 
For complete details write Freezer Division, Dept. 518, 4100 Fullerton Ave., Chicago 39, Illinois 
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merits, it will be through contact and 
accurately carrying out the physi- 
cian’s orders for the patient’s special 
diet. Just as a physician loses con- 
fidence in a pharmacist who prepares 
faulty prescriptions so will the pres- 
tige of the dietitian suffer by care- 
lessly or inaccurately filling the diet 
prescription. Such a loss of con- 
fidence will handicap the usefulness 
which the dietitian can really be to 
the physician. 
Three Types 

There are three types of dietitians: 
administrative, therapeutic and edu- 
cational. Each is distinctly separate 
and requires a special type of training 
and aptitude. A dietitian successful 
in the one kind of work may not be 
equally successful in another. Each 
has a definite and important role to 
play in the hospital’s organization. 
In the larger hospitals individuals 
with personalities best suited to fit 
each of these types of work should 
make a perfect dietetic team, but un- 
fortunately in the smaller hospitals 
several of these duties will have to be 
assumed by one or more dietitians. 

The dietitian of tomorrow must be 
greatly interested in education. First 
for herself, to keep abreast of the 
times, as changes and developments 
in her profession are being made rap- 
idly. She must be interested in her 
professional activities to further de- 
velop herself. I need not say this to 
such as you, who are at this meeting, 
but it certainly does apply to the di- 
etitians who are not active members 
of your association or who are not at- 
tending this meeting. 

‘The second responsibility that the 
dietitian has regarding education is 
to the patient and the community. I 
am sure that you all know about your 
responsibility to the patient and to 
dwell further on it at this time would 
only be repetitious, but the dietitian 
does have, along with the hospital, a 
definite responsibility regarding the 
education of the community. 


Community Work 

Hospitals have assumed the fourth 
function, that of preventative medi- 
cine. The dietitian can do much by 
holding classes, giving lectures, radio 
talks, to improve the diet habits of 
the community. The smaller the 
community the greater is her obliga- 
tion because there are few sources for 
such guidance. While the formal 
education of student nurses and of 
student dietitians has been a recog- 
nized obligation of the dietitian for 
some time, this responsibility is in- 
creasing with the corresponding de- 
velopment in the education of the 
nurse and dietitian. Otherwise the 


126 


relationship has remained unchanged 
over a period of time. 
Interns 

There is another educational re- 
sponsibility which the dietitian of to- 
morrow must assume. It will result 
in a benefit to the dietitians, the phy- 
sician and, consequently, the hospi- 
tal—the training of interns. 

Interns as such have had very little 
experience in diet therapy and in 
most hospitals education on this sub- 
ject has been entirely lacking during 
their internship. Many young doc- 
tors when they start their practice in 
a hospital have no idea as to how to 
go about obtaining a special diet. 
Such an educational program would 
give the intern a knowledge of what 
assistance he can expect of a dietitian 
in his practice and how to proceed to 
obtain it. 

It would create an understanding 
between the dietitian and the physi- 
cian of tomorrow which would furth- 
er the cause today of the dietitian and 
her efforts in the hospital of tomor- 
row. The hospital would benefit be- 
cause of the understanding between 
the dietitian and the physician. 

Develop Formula 

Hospitals have grown much larger 





Sanitation Taught 
with Slide Films 


Hospitals can get a series of sound 
slide films for teaching sanitation to 
food service personnel by making in- 
quiry at state health departments or 
Public Health Service district offices. 
The series is entitled “Our Health in 
Your Hands” and consists of four film 
strips and two double-face, 16-inch, 
33% r.p.m. recordings. Each runs from 
10 to 15 minutes. They are: 

1. “Germs Take Pot Luck,” showing 
how germs cause disease, how dis- 
eases may be spread and how employes 
can do their part toward protecting 
health by following correct sanitation 
practices. (76 frames). 

2. “Service with A Smile,” illustrating 
in photograph and narrative the need 
for attention to personal health, ways 
to keep well and safe, clean practices in 
serving food. (63 frames). 

3. “In Hot Water,” the correct way 
to wash dishes, handle and store them. 
Hand dishwashing is shown step by 
step. A briefer sequence shows the op- 
eration of a single-tank dishwashing ma- 
chine. (75 frames). 

4. “Safe Food for Good Health,” rec- 
ommendations as to safe buying, safe 
preparation, safe serving of food and 
how to protect it from contamination. 
(81 frames). 

The films were produced by the Pub- 
lic Health Methods Division for the 
milk and food section, Sanitary Engi- 
neering Division, U. S. Public Health 
Service. 





during the last five years, most of 
them without building programs, 
This increase in patients has been so 
gradual that in many cases the old or- 
ganization still exists. What is true 
of the hospital as a whole, is also true 
of the dietary department. 

Many of your departments are in 
need of administrative reorganization 
to meet the increased responsibilities 
that the dietitian has assumed and 
the increased volume of patients. The 
American Dietetic Association can 
help the rapidly expanding hospital 
and its dietary department by estab- 
lishing a scientific ratio of dietitian 
to patients. 

The American Nurses Association, 
National League of Nursing Educa- 
tion and the American Hospital As- 
sociation have developed such a for- 
mula for nurses. The formula would 
have to be elastic. For example, a 
dietitian on a medical service natural- 
ly could not supervise the dietary 
service to as many patients as a dieti- 
tian assigned to a surgical unit. Such 
a formula would be a helpful guide to 
both the dietitian, the administrator, 
and the board of trustees. 

Purchasing 

At the first national hospital meet- 
ing I attended I was quite impressed 
by a heated debate between a dieti- 
tian and a hospital administrator as 
to whether or not the dietitian should 
do the purchasing. This same debate 
is still continuing over these 20 years. 
I personally favor the dietitian’s as- 
suming the purchasing for her depart- 
ment. In return the administrator 
must be assured of her competency 
to do so. The cost of foodstuffs each 
month is a large percentage of the 
hospital budget and inefficiency in 
expenditure of these funds would 
soon prove disastrous. 

The dietitian should expect from 
the hospital of tomorrow an adequate 
staff and equipment to carry out her 
assignments. The hospital in tum 
has a right to expect the efficient use 
of the manpower hours and the equip- 
ment assigned to the dietary depart- 
ment. 

Personnel 

There is no problem with which the 
dietitian of tomorrow must concern 
herself more than that of personnel. 
Whether or not the hospital employs 
a personnel director, the dietitian 
must play an active part in the per- 
sonnel program for her own depart- 
ment. She alone must be responsible 
for the training of all of her employes, 
both new and old, to do the work in 
the manner which will measure up to 
the standards of the hospital. 

There is no substitute for the dieti- 
tian in this responsibility. Results of 


HOSPITAL MANAGEMENT, September, 1946 





HC 





ee 


ITS PROTEINS ARE OF 


Vigh Biologic Value 


The role of protein metabolism in the post- 
surgical patient is well established. Rapid 
restoration of nitrogen balance minimizes 
the danger of surgical shock, speeds tis- 
sue repair and healing, and facilitates 
hemoglobin regeneration. Postoper- 
atively, this relationship is reflected in the 
greatly increased protein requirement, 
which may be as great as 2 Gm. per Kg. 
of body weight. The delicious food drink 
made by mixing Ovaltine with milk pro- 
vides a convenient and advantageous 
means of satisfying this augmented nitro- 
gen need, since it supplies an abundance 


of protein of high biologic value. Three 
glassfuls daily provide 32.1 Gm. of com- 
plete protein containing all essential 
amino acids. 

In addition, this food supplement con- 
tains many other nutrients needed during 
the postoperative period—readily utilized 
carbohydrate, easily emulsified fat, B com- 
plex and other vitamins including ascorbic 
acid, and essential minerals. Its delicious 
taste makes it acceptable to all patients, 
and because of its low curd tension and 
easy digestibility, it is tolerated almost as 
soon as liquids can be taken. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


CGralli7e 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 
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such a program will mean the success 
or failure’ of the department in living 
up to its standard of hospital service. 
There is also the problem of split 
shifts. These are gradually being 
eliminated and it will only be a mat- 
ter of time until they will be one of 
the obsolete practices of hospitals. 
It is difficult to arrange your schedule 
without them but it can be done. Em- 
ployes no longer are willing to spread 
their service over a 10 or 12-hour 
period. We might as well face this 
fact and the sooner we accept it the 
more sound our personnel relations 
will be. Again the dietitian must 
arrange this. A personnel director 
cannot do it for her. 


More Machinery 
The increased cost of labor will re- 
sult in the adoption of every worth- 
while labor saving device. More so in 
the dietary department than any oth- 
er part of the hospital, can this equip- 


ment be the most helpful. Hotels 
and restaurants have found it to their 
advantage to utilize such. Why 
shouldn’t hospitals? Most of the 
hospitals in this section of the coun- 
try have or are abandoning the pater- 
nalistic system of housing and feed- 
ing their employes. Like the split 
shift, compulsory maintenance will 
soon be a thing of the past. The hos- 
pital thru the dietitian, in lieu of this, 
must be prepared to render paid 
cafeteria or table service at cost. In 
time this system may well apply to 
student nurses and interns as well as 
the paid personnel. 


The dietitian of today has well es- 
tablished the need of her service. 
What she does tomorrow will be her 
measure of increased value to the hos- 
pital and to the community. The re- 
spect and honor will be in direct pro- 
portion to the responsibilities she as- 
sumes and the manner in which she 
renders service. 


Frozen Foods Assume Growing 
Place in Dietetic Field 


By MARGARET E. BICKNELL 


Frozen foods are enjoyed by 
everyone, young and old. The young 
baby enjoys his pureed frozen vege- 
tables. The gourmet with his con- 
noisseur taste can now delight in 
truly world-wide epicurean meals— 
from birds nest soup from the Orient, 
or Smorgasbord delicacies from 
Sweden, to French cream from Paris 
—and, he can enjoy them all without 
leaving the comfort of his own home 
dining room. 

The busy housewife and cook ac- 
cept them eagerly. 

They taste better, look better, are 
better. Freezing holds their goodness 
in suspension, freezes it in. Freezing 
does not change the delightful fresh 
flavor of foods. 

They are convenient. Frozen food 
is completely prepared for cooking. 
No shelling, peeling, paring is neces- 
sary. Only the best, top quality 
foods are chosen for freezing, there- 
fore, uniform high quality can be ex- 
pected in Frozen food. 


Cut Cooking Time 


Frozen vegetables require only half 
the cooking time of fresh. 


Miss Bicknell, author of this condensed 
paper, is director of home economics of 
the Deepfreeze Division, Motor Products 
Corporation, North Chicago, Ill. This 
paper was read May 2, 1946 before a con- 
ference of dietitians at the Tri-State Hos- 
pital Assembly, Palmer House, Chicago, III. 
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Frozen fruits are luscious, choice! 
They are cleaned and sweetened al- 
ready for serving. 

Meats, poultry, fish are ready to 
cook. They may be started cooking 
while still in frozen state or may be 
thawed first. 

Baked goods, baked or unbaked 
may be popped directly into the oven 
to be baked or reheated. 

Cooked foods require only reheat- 
ing before serving. 

For Off Season Use 

Frozen food has been described as 
““in-season-storage for off-season 
use”. And when we consider that by 
employing this method of food pres- 
ervation fresh cherry pie can be made 
in July forthe next Christmas or 
Washington’s Birthday, we can read- 
ily appreciate this asa true state- 
ment. 

Complete dinners may be packaged 
together for freezing. Meat, vege- 
tables, rolls, dessert. One commercial 
processor packs three different vege- 
tables each wrapped separately in one 
carton. 

You undoubtedly have all heard of 
the Maxon Sky Plate. Complete 
plate dinner frozen on divided paste 
board plate already to place in oven 
to reheat and serve. 

Quality Preserved 

Foods are frozen when they are at 
the peak quality, highest in nutrition- 
al value. All of their goodness is 
frozen in. Foods are frozen as quick- 





ly as possible after harvest before oxi- 
dation causing loss of food value is al 
lowed. 

The freezing process arrests en:_ 
matic action almost to the point ot 
stopping it entirely. It has be 
roughly stated that freezing mak: 
dormant, or puts to sleep, the lifc) 
process (enzymatic action) of food, 
There is absolutely no loss of nutri- 
tive value in food through the freez- 
ing process. | 

Through improper handling, delay | 


} 
| 
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from harvest to freezer or faulty cook- 
ery methods in preparing frozen foods 
for serving might cause loss of the less 
stable vitamins, particularly vitamii 
C and soluble minerals. 


Keeps Elusive Vitamin C 

But research scientists have re- 
ported that with average careful han- 
dling 98% vitamin C is retained. 
This being the most unstable vita- 
min, we can safely conclude, accord- 
ing to this research, that equal, if 
not, higher percentage of the other 
vitamins and minerals are also re- 
tained. 

Freezing apparently inactivates 
C1. Botulinum. There is no case on 
record, to my knowledge, of Botuli- 
nus poisoning from consumption of 
frozen food. 

The freezing process kills trichina. 
Therefore, no fear of trichinosis from 
ingestion of frozen pork. 


Color Heightened 

Freezing does not change the com- 
position of food. The freezing process 
arrests the life cycle. 

Freezing does not change the qual- 
ity of food excepting in the case of 
sonie meats frozen at very low tem- 
peratures. Reports of some research 
have stated that the tenderness of 
such meat is increased from 10 to 
20%. 

During the blanching process there 
is a heightening of the color of certain 
foods such as green vegetables and 
carrots, thus accounting for the bright 
beautiful color of frozen green beans, 
peas, and spinach. 

Stored at Zero 

Frozen foods should be stored at 
constant 0°F or below temperature. 
Fluctuation of temperature during 
storage greatly affects the quality ol 
frozen food. 

Because constant 0°F has been 
reported by research scientists as the 
best average temperature for home 
freezing and frozen food storage, 
most home freezers are set to provide 
O°F. 

Adequate Packaging 

Consider the principle of chilling 
or freezing by mechanical refrigera- 
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Rules for Preparing Salads 


Here are rules for preparing salads 
worth posting up in the salad section 
of the hospital kitchen: 

1. Use sound fresh fruits and vege- 
tables for salad making. Choose fruits 
at their prime ripeness for fine flavor 
and color. 

2. Begin preparation as near serv- 
ing time as possible. 

3. Have good tools, such as a clean 
vegetable brush, sharp knives, and 
special cutting boards. 

4. Wash salad materials with spec- 
ial care since they are eaten raw. 

5. Freshen vegetables in very cold 
water, only until crisp. Do not place 
sliced or diced vegetables in water. 


Drain vegetables well before using 
them. 

6. Chop or cut salad materials into 
pieces of uniform size and take care in 
cutting and chopping vegetables not 
to crush them. 

7. Handle prepared salad materi- 
als gently. Toss mixed salads together 
lightly. 

8. Arrange the salads neatly on 
chilled plates, using an assembly-line 
method for speed. 

9. Add salad dressings to salads 
just before serving them since dress- 
ings tend to wilt the vegetables. 

10. Keep salad materials and finish- 
ed salads refrigerated at all times ex- 
cept during actual handling. 





tion, “when bodies of unequal tem- 
peratures are placed near each other, 
a transfer of heat takes place from 
the hot body to the cold body until 
the temperature of each is equalized”. 
We realize that moisture within the 
product, unless well protected, will 
he pulled from the food as water 
vapor and deposited on the cold sur- 
face as snow. 

If food to be frozen or frozen food 
is not protected by a vapor resistant 
wrapping, oxidation will take place 
which will, of course cause dehydra- 
tion, and a change in the appearance, 
flavor, color, texture and food value 
from full flavored freshness to an un- 
palatable product. Therefore, protec- 
tion from oxidation and dehydration 
is highly desirable. With this fact in 
mind, one can readily understand the 
importance of correct, adequate pack- 
aging of foods to be frozen and stored. 

Types of Material 

There are many good materials es- 
pecially prepared for this purpose: 
Moisture-vapor-proof cellophane, 
treated parchment (locker paper), 
latex, aluminum foil—all are excel- 
lent wrapping materials. 

Waxed cartons with “slip-over” or 
“‘snapped-in” lids, freezer bags made 
of double cellophane or specially 
treated paper, also provide good pro- 
tection for food during freezing and 
frozen storage. 

Allow for Expansion 

Glass jars should have wide 
mouths and straight sides for best re- 
sults. There is of course greater 
danger of breakage with glass and 
more headroom should be allowed for 
expansion (1-114 inches). 

In wrapping foods for freezing, 
enough paper should be used so that 
the ends may be creased to make the 
package as airtight as possible. Clo- 
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sures should be heat-sealed or folded 
over and over to prevent loss of mois- 
ture vapor. 

Home freezing is a simple process, 
if a few simple rules are followed. 
Directions giving step-by-step pro- 
cedure may be had from your state 
agricultural college or from home ec- 
onomics department of home freezer 
manufacturer. We have just com- 
pleted the copy and layout of our new 
‘How to Freeze” instruction booklet. 


Precooked Foods 

One of the newest fields in commer- 
cial food freezing is in the freezing of 
precooked food. The list of precook- 
ed frozen foods now being success- 
fully frozen is very long and includes 
nearly everything from “soup to 
nuts”. It includes a large variety of 
soups, and soup concentrates, some 
salads, creamed dishes, such as a la 
kings; french fried potatoes, potato 
pancakes, many vegetables, including 
corn on cob, rolls, both baked and un- 
baked, cakes, cake batters, pies, muf- 
fins and a number of desserts. The 
list is far too long to list them all. I 
have mentioned only a few to outline 
to you the great variety of frozen pre- 





cooked foods which now can be pur. 
chased in every store handling a com. 
plete line of frozen products. 

Most commercially packed pre. 
cooked foods are excellent. Of 
course, this is a new field and is stil] 
in the development stage. We may 
occasionally find a package or two 
not as good as others, but as a whole 
I think we all agree they are delicious 
as well as convenient. If the prod- 
uct is not up to quality, it may not be 
the fault of the processor but may be 
because of improper handling jn 
transportation. They may have been 
exposed to fluctuating temperatures, 


Improved Transportation 

There ison foot great advance- 
ment and development in transporta- 
tion equipment for frozen food. Not 
long ago in New York I saw a re. 
frigerated trailer truck which car- 
ries its own air conditioning unit 
which will maintain a temperature of 
O°F. Capacity of truck is up to 
33,000 pounds of frozen food. 

Not long ago I saw pictured in the 
newspaper a_ refrigerated cab for 
truck which could be lifted from the 
truck chassis directly to flat top rail- 
road car for cross country haul. This 
improvement in refrigerated  trans- 
portation is a great contribution to 
the advancement of the frozen food 
industry, providing even temperature 
storage will do much to maintain the 
original frozen-in freshness of the 
original pack. 

Sky Is Limit 

What is the future of frozen foods? 
The sky is the limit! And I do mean 
the sky, for there is going on right 
now, experiments in _ stratosphere 
freezing. Packaged foods are attach- 


ed to balloons or placed in planes and | 


_ 





raised or flown through the strato- | 


sphere where they are frozen in 
transit. 


Food processors say the future of | 


frozen foods is up to the manufac- 
turer of equipment for freezing and 
storage of frozen food. 


Tuberculosis Sanatoria Dietary 
Study Reveals Inadequacies 


By JANE SEDGWICK 
California Youth Authority 
Sacramento, California 


Dietaries of 34 tuberculosis hospi- 
tals throughout the State of Cali- 
fornia were studied during 1943 and 
1944 by nutritionists on the staff of 
the California State Department of 
Public Health... The survey in 


each institution had as its aim a de- 
termination of the nutritional ade- 
quacy by means of a method employ- 
ing nutritional accounting.’ 

One day’s food, including stan- 


From a paper on “Tuberculosis Sanatoria 
Dietaries” read May 15, 1946 before the pub- 
lic hospital section at the annual conven- 
tion of the Association of Western Hospitals, 
Los Angeles, Calif. Miss Sedgwick formerly 
was nutrition consultant for the California 
State Department of Public Health. 
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Ideal engineers, in their constant search 
for advancements and improvements, 
have conceived and constructed a disap- 
pearing door that when opened leaves the 
interior of the compartment entirely unob- 
structed. The door opens and closes 
quietly and without disturbing things 
placed on the removable shelf. 


Old style conventional food conveyor 
doors have been accepted without com- 
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This exclusive Ideal door suspension works 
smoothly, easily and quietly. The door simply dis- 
appears leaving the entire area of work inside and 
outside entirely unobstructed, affording greater 
storage space and more convenience in use. 


ment because users have thought that 
doors must be built that way. Because 
Ideal exterior design is widely copied you 
may have thought that all food conveyors 
are like the Ideal. But it is exclusive Ideal 
features of convenience and value like 
this door that reveal the difference be- 
tween Ideal Food Conveyors and others. 


Write for catalog of Ideal Models meeting 
every service and budget requirement. 


THE SWARTZBAUGH MFG. COMPANY 


TOLEDO 6, OHIO .. 


ESTABLISHED IN 1884 


DISTRIBUTED BY THE COLSON CORPORATION, ELYRIA, OHIO 
California... The Colson Equipment & Supply Co., Los Angeles and San Francisco 
Canada ... The Canadian Fairbanks-Morse Co. 
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All-electric kitchen at St. Alphonsus Hospital, Port Washington, Wis. 





dard nourishments, was weighed or 
measured. A sample meal from the 
general patients’ menu was drawn 
during food service. Calculations 
were made to determine the specific 
food nutrients supplied. 

In some instances two days’ food 
was studied and in one hospital the 
average pounds of food in the 15 
large food groups per person per day 
was determined from the usage for a 
month. One day’s menu is only an 
approximate indication of the ade- 
quacy of the diet. Greater accuracy 
can be obtained in the determination 
of the adequacy of the food offered if 
the amount of food used for a period 
of four weeks is studied. 


Standard Set 

A standard for the recommended al- 
lowance of specific food, nutrients for 
tuberculosis patients was selected by 
Dr. Kupka, chief of the Bureau of 
Tuberculosis of the California State 
Department of Public Health. This 
standard was based on the recom- 
mended daily allowances for specific 
food nutrients furnished as a yard- 
stick by the Food and Nutrition 
Board of the National Research 
Council for the sedentary man. 

Dr. Kupka increased the protein 
and ascorbic acid allowance above the 
recommended needs of the sedentary 
man after consultation with tubercu- 
losis specialists at the medical schools 
of Stanford University and the Uni- 
versity of California. 

The results of the calculations of 
the day’s dietary served was compar- 
ed with the following standard: 
Recommended Daily Allowances 
for Specific Food Nutrients for 

Tuberculosis Patients 


Calories 2,500 
Protein, Grams 85 to 125 
Calcium, Grams 0.8 
Iron, Milligrams 12.0 
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Vitamin A, International 


Units 5,000 
Thiamine, Milligrams 1.5 
Riboflavin, Milligrams 2.2 
Niacin, Milligrams 15.0 
Ascorbic Acid, 

Milligrams 100 to 125 


The above specific food nutrients 
can easily be supplied by the follow- 
ing quantities of natural food per per- 
son per day by selecting amounts 
from the large food groups. Common 
foods may be arranged by classes or 
groups on the basis of similar nutri- 
tive content or of unique contribu- 
tion to the diet. 


Food Group 


Pounds Per Per- 
son Per Day 


Meat, fish, and poultry 0.70 
(Carcass weight) 
Eggs 0.125 
(1 egg) 
Milk and Milk products 2.16 
(3414 fluid oz.) 
Butter 0.045 
Other Fats 0.03 
Grain products 0.20 
Legumes, dry 0.02 
Sugars and syrups 0.12 
Vegetables, yellow, green, 
leafy, 0.40 
Tomatoes 0.157 
Citrus 0.75 
Potatoes 0.33 
Other vegetables not included 
above 0.33 
Fruits other than citrus 0.14 
Dried fruit 0.01 


Evaluations 


Dietary reports were obtained on 
30 of the 34 hospitals studied. Twen- 
ty-two of these hospitals employed 
dietitians. A study of the dietary 
evaluations as compared with the 
standard revealed the following infor- 
mation: 

Calories—Sixteen, or more than 





one-half, of the hospitals were found 
to be below the recommended allow. 
ance for the daily caloric intake, 
Eight were within a range of 10 per 
cent plus or minus the recommended 
level of intake. Five were more than 
10 per cent above the recommenda- 
tion. The lowest caloric intake avail- 
able was 1,605 and the highest 3,695 
calories. 

Protein—Ten hospitals fell below 
the lower limit recommended for pro- 
tein. Two were 1§ per cent and 20 
per cent below the lower limit. Twen- 
ty fell within the recommended range, 

Calcium—No hospitals fell below 
the recommendation; eight were ade- 
quate, and seven had more than 10 
per cent above the requirement. One 
hospital had 180 per cent of the rec- 
ommendation. 

Vitamin A—Only one hospital fell 
below the recommended standard; 
22 were within 10 per cent above the 
recommended amount, and _ seven 
were more than 10 per cent above, 
some as much as 300 per cent. 

Thiamine—This specific nutrient 
was low in 18 of the 30 hospitals. 
Four were within 10 per cent of the 
requirement and eight were above 
10 per cent more than the require- 
ment. 

Riboflavin—None of the hospitals 
showed a shortage of this vitamin. 
This would not be unexpected be- 
cause of the high intake of milk, 
which also furnished the high cal- 
cium content of the diets. Thirteen 
hospitals were within the range of 10 
per cent above the recommendation. 
Seventeen were very much above—a 
few as high as 70 per cent above the 
requirement. 

Niacin—Only six of the dietaries 
were studied for niacin and all were 
below the recommendation. 

Ascorbic Acid—Although this food 
nutrient has been stressed in thetreat- 
ment of tuberculosis, 17 of the 30 
hospitals studied were low in this 
respect, some of them as low as 70 
per cent below the recommendation. 
Six fell within a range of 10 per cent 
above, and five were more than 10 per 
cent above the recommended allow- 
ance. 

The outstanding deficiencies were 
shortages of calories, protein, thia- 
mine, and ascorbic acid. Niacin was 
studied in only a few of the hospital 
dietaries, but it is significant that 
those that were studied were low. In- 
adequate protein would go hand in 
hand with a shortage of thiamine and 
niacin, as it is in those foods which 
are protein-rich that the largest sup- 
ply of these vitamins is found. 

(Continued on page 136) 
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better china through RESEARCH.... 


First to engineer shock resistance in china 


Shenango Pottery, exclusively, presents Rim-Rol as 
the greatest structural improvement of flatware, in 
modern times. A study of shocks proves that Rim-Rol 
is ‘built-in’ at the right place—to absorb a blow on 
the edge—to deflect a blow on the under rim—to pro- 
tect the foot from rough stacking—to provide a grip 
for insurance against dropping. A composite of the 


Many testimonials from Rim-Rol users would read— 


Shenango 


“Longer wear is well established by our experience 
with it.”” Shenango has long been known as the 
toughest, as well as the most beautiful restaurant 
china, and now Rim-Rol places it far ahead of any 
service. For imperviousness to cleaning compounds, 
for bright, clean, appetizing food service, Shenango 
China is the most sanitary material ever produced. 


—SHENANGO PoTTERY Co., New Castle, Pa. 
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GENERAL MENUS FOR OCTOBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 









DAY 


_ 


nw 


i) 


on 


~I 


- Tomato 


. Casaba Melon; 


. Fresh Grapes; 


- Blue Plums; 


. Orange & 


. Prunicot; 


- Tomato Juice; 


. Apple Sauce; 


. Fruit Nectar; 


- Stewed Prunes; 


. Casaba 


- Tomato 


Breakfast 


Juice; Hot Cereal; 


Shirred Egg; Toast 


. Stewed Raisins; Hot Cereal; 


Bacon Curls; 
Cake 


Orange Coffee 


- Grapefruit Juice; Hot Cereal; 


Griddle Cakes; Syrup 


. Stewed Apricots; Hot Cereal; 


Scrambled Eggs; Toast 


. Bananas-Cream; Cold Cereal; 


3-Minute Egg; Toast 
Hot Cereal; 
Sausage Squares; Sweet Rolls 


€ Hot 
Crisp Bacon; Toast 


Hot Cereal; 
French Toast; Jelly 


Cereal; 


) Grapefruit Sec- 
tions; Hot Cereal; Scrambled 
Eggs; Toast 


Creamy Rice; 
Bacon Curls; Toast 


Pineapple Tidbits; Cold Cere- 
al; Griddle Cakes; Syrup 


. Orange; Hot Cereal; Shirred 


Egg; Toast 


Hot Cereal; 
Bacon Curls; Butterscotch 


Biscuits; Jelly 


. Stewed Apricots; Hot Cereal; 


3-Minute Egg; Raisin Toast 


. Grapefruit Half; Hot Cereal; 


Poached Egg; Toast 


Hot Cereal; 
French Toast; Jelly 


- Sliced Banana; Cold Cereal; 


Crisp Bacon; Danish Coffee 
Twist 

Hot Cereal; 
Scrambled Eggs; Toast 


Hot Cereal; 
3-Minute Egg; Toast 


Melon; 
Link Sausage; 
Buns 


Hot Cereal; 
Cinnamon 


Juice; Hot Cereal; 
Pancakes; Syrup 


2. Fresh Grapes; Hot Cereal; 3- 


Minute Egg; Toast 


. Bananas-Cream; Cold Cereal; 


Bacon Curls; Muffins-Jam. 


. Orange Juice; Hot Cereal; 


Shirred Egg; Toast 


. Stewed Raisins; Hot Cereal; 


French Toast; Preserves 


5. Grapefruit Half; Hot Cereal; 


Scrambled Eggs; Toast 


. Pineapple Juice; Hot Cereal; 


Crisp Bacon; Coffee Cake 


. Orange; Hot Cereal; 3-Minute 


Egg; Cinnamon Toast 


29. Stewed Péaches; Hot Cereal; 
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. Casaba 


Poached Egg; Toast 


Melon; Hot Cereal; 
Bacon Curls; Hot Biscuit- 
Jelly 


. Grapefruit Juice; Hot Cereal; 


Griddle Cakes; Syrup 


Dinner 


Smothered Liver; Hash Brown Potatoes; Cre- 
ole Celery; Orange-Fig-Grapefruit Salad; 
Iced Doughnuts 

Braised Short Ribs of Beef; Parslied Bu. Po- 
tatoes; Zucchini; Lettuce-Tomato Salad; 
Chocolate Blanc Mange 

Veal Pot Pie-Vegetables; Pickled Beets; Wh. 
Wh. P. H. Rolls; Green Salad; Pear au Gratin 


Individual Catfish; Stuffed Baked Potato; 
Spinach a la Swiss; Carrot-Cabbage Slaw; 
Gingerbread-Lemon Sauce. 

Roast Loin of Pork; Mashed Potatoes; Diced 
Carrots; Chicory Salad; Cherry Cobbler 
Cubed Steak; Roast Potato Balls; Asparagus 
Tips; Assorted Relishes; Ice Cream with 
Sliced Peaches 

Roast Leg of Lamb; O’Brien Potatoes; Har- 
vard Beets; Waldorf Salad; Floating Island 
Hamburger Steak; Lattice Potatoes; Creole 
Squash; Carrot-Green Pepper Salad; Choco- 
late Eclair 

Breaded Veal Cutlet; Whipped Potatoes; Bu. 
Peas; Cheese-Ball Salad; Apricot Whip 


Roast Prime Ribs of Beef au Jus; Oven 
Brown Potatoes; Pimiento Cauliflower; Let- 
tuce Wedge-Fr. dr; Orange Slices-Custard 
Sauce 

Salmon Loaf-Tomato Sauce; Potatoes au 
Gratin; Stewed Tomatoes; Melon Ball Salad; 
Cocoanut Custard 

French Roast; Shoestring Potatoes; Pimiento 
Wax Beans; Crisp Relishes; Tokay Grapes 


Chicken a la Maryland; Candied Sweet Po- 
tatoes; Creamy Corn; Pickled Beet Salad; 
Green Gage Ice Cream Sundae 

Roast Veal Parslied Bu. Potatoes; Fried 
Okra; Tomato-Avocado Salad; Caramel Pud- 
ding 

Lemoned Pork Chop; Whipped Potatoes; 
Fresh Spinach; Combination Vegetable Salad; 
Baked Apple 

Braised Beef with Noodles; Glazed Carrots; 
Corn Relish; Chocolate Mint Ice Cream 


Broiled Lamb Chop; Maitre d’ Hotel Pota- 
toes; Frozen Peas; Fruit Salad; Brown Betty- 
Hard Sauce 

Curry of Halibut; Bu. Crumb Potatoes; Har- 
vard Beets; Wilted Spinach Salad; Lemon 
Sherbet-Peaches 

Mock Chicken Legs; Roast Potato Balls; 
Green Beans, Gascon; Chinese Cabbage 
Salad; Cornflake Pudding 

Roast Virginia Ham-Orange Sauce; Stuffed 
Baked Potato; Bu. Zucchini; Golden Glow 
Salad; Cherry Nut Ice Cream Sundae 

Pot Roast of Beef; Oven Brown Potatoes; 
Creole Celery; Tossed Green Salad; Mocha 
Cake 

Lamb Pattie; Bu. Lima Beans; Broiled To- 
mato Half; Cole Slaw; Indian Pudding 


Savory Veal; Baked Sweet Potato; Corn in 
Green Pepper Ring; Shredded Lettuce; Straw- 
berry Ice Cream 

Swiss Steak; Browned Mashed Potato Nest; 


Hubbard Squash; Cucumber-Radish Salad; 
Sand Tarts 
Codfish Cakes-Tomato Sauce; Hash Brown 


Potatoes; Bu. Broccoli; Fruit Salad; Sponge 
Cake with Chocolate Sauce 

Breaded Lamb Steak; Watercress Potatoes; 
Bu. Wax Beans; Vegetable Jackstraws; Lo- 
ganberry Cobbler 

Roast Chicken-Dressing; Fluffy Rice; Minted 


Carrots; Pickled Crabapple Salad; Butter- 
scotch Ice Cream Sundae 
Veal Chop; Golden Potatoes; Shoestring 


Onions; Beet Relish Salad; Boston Cream Pie 


Boiled Beef-Horseradish Sauce; Escalloped 
Potatoes; Bu. Carrots & Peas; Garden Salad; 
Royal Anne Cherries 

Sirloin Tips-Bordelaise Sauce; Stuffed Baked 
Potato; Asparagus Tips; Red Cabbage Salad; 
Lemon Meringue Pie 

Baked Ham-Raisin Sauce; Whipped Pota- 
toes; Frozen Peas; Tomato-Avocado Salad; 
Pumpkin Tart 
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Supper 


Corn Chowder; Wieners-Buns; Potato Salad; 
Fruit Cup 


Consomme Julienne; Fresh Ham; Mashed 
Potatoes; Hot Rolls-Jelly; Asparagus-Egg 
salad; Apple Sauce 

Frizzled Beef-Cheese Sandwich; Escalloped 
Potatoes; Marinated Cucumbers; Blueberry 
Pinwheel-Cream 

Chicken a la King in Patty Shells; Bu, Peas; 
Lettuce Wedge-1000 Is. Dr.; Pineapple Sur- 
prise 

Stuffed Green Pepper; Fr. Fr. Egg Plant; 
Beet Relish Salad; Graham Cracker Roll 
Mock Chili-Crackers; Green Beans; Chef’s 
Salad; Fruit Gelatine; Raisin Bars 


Grilled Bologna; Stuffed Tomatoes; Macaroni 
and Cheese; Garden Salad; Orange Sherbet 
Liver Bernaise; Pittsburgh Potatoes; Fruit 
Salad; Pineapple Filled Cookies 


Vegetable Soup; Shaghetti Italienne with Meat 
Balls; Spinach-Apple Salad; Marble Cake 


Spanish Omelet-Mushrooms; Baked Potato; 
Green Bean & Celery Salad; Fresh Peach 
Tart 


Stuffed Deviled Eggs; Kidney Bean Salad; 
Blueberry Muffins-Jam; Tossed Green Salad; 
Fresh Fruit Cup 

Split Pea Soup; Ham Steak; Baked Potato; 
Creamy Cole Slaw; Dinner Rolls-Preserves; 
Apple Crisp 

Toasted Cheeseburger; Shoestring Potatoes; 
Adirondack Salad; Fresh Pear; Cocoa 
Beef Stew-Vegetables; Bu. Hominy; Corn- 
bread; Stuffed Celery; Fruit Bars 


Corned Beef Pattie; Cottage Potatoes; Pear- 
Peanut Butter Salad; Frosted Cup Cake 


Ham-Cornbread Shortcake; Cinnamon Apple 
Ring; Salad Greens; Hermits 

Cold Sliced Beef; Vegetable Platter; Lettuce- 
Fr. Dr.; Raspberry Bavarian Cream 


Fish Chowder; Welsh Rarebit on Crackers; 
Fr. Fr. Egg Plant; Carrot Slaw; Raisin-Rice 
Pudding 

Braised Beef Tongue-Mustard Sauce; Duchess 
Potatoes; Tomato Salad; Peach Shortcake 


French Onion Soup au Gratin; Chicken 
Salad; Potato Chips; Stuffed Celery; Ice Box 
Cookies 

Consomme Julienne; Bar-Be-Qued Pork on 
Bun; Adirondack Salad; Escalloped Apples 


Hot Shredded Chicken Open Sandwich; Po- 
tato Cakes; Salad, Macedoine; Chilled Fruit 
Cocktail 

Carolina Meat Pie; Harvard Beets; Grape- 
fruit-Meion Ball Salad; Apple Dumpling- 
Hard Sauce 

Veal Turnover with Vegetables; 
Date-Waldorf Salad; Cherry Sherbet 


Celery Soup; Shrimp Curry; Steamed Rice; 
«reen Bean-Tomato Salad; Fresh Grapes 


Country Sausage; Hominy Cakes; Wilted 
Spinach Salad; Apple Sauce; Ginger Snaps 


Tomato Bouillon; Toasted Deviled Ham 
Sandwich; Potato Chips; Peach-Nut Salad; 
Russian Bars 

Meat Loaf-Celery & Mushroom Sauce; Lyon- 
naise Potatoes; Lettuce-Chiffonaide Dr.; 
Spiced Pear 

Canadian Bacon; Corn Fritters-Syrup; Per- 
fection Salad; Refrigerator Cheese Cake 


Lamb Casserole with Sweet Potato Topping; 
Cornbread Sticks; Green Salad; Fresh Fruit 
Cup 

Hamburger-Bun; Shoestring Potatoes; Wal- 
dorf Salad; Doughnuts; Cider 








Baked Potato; 








NOW! 


STAINLESS STEEL 


Savory 


Conveyor-type Toasters 
Gas and Electric Models 





Redesigned in smart modern fashion — engineered to bring you all the lessons 
learned from precision wartime manufacture — Savory offers you the finest toasters 


le 


ever produced for quantity production of quality toast with 


; SIX OUTSTANDING SAVORY ADVANTAGES 


n 


ytato; 
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1 CONVEYOR PRINCIPLE. Toasts faster and 
better with less attention. Unloads itself. Produces 
uniform, high quality toast without discards or 
waste motion. 


2 AUTOMATIC OPERATION. Heat adjustable 
to bread characteristics. Positive thermostatic con- 
trol maintains set temperature without 


further attention. Can be regulated 8 
for peak or off peak demands. Sy 










3 LOW OPERATING COST. Oy 
Costs but pennies per hour 
to operate. ae 


MOIST HEAT 


SOFT CENTERS 
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NUT-SWEET 


LOW MAINTENANCE COST. Sturdy stainless 
steel construction, with aluminized steel structural 
members. Completely protected against rust and 
corrosion. 


COMPACTNESS. Unit with 360 slices per hour 
capacity requires only 1854” x 165%” counter 
space, 720 slice unit only 23144"x165%”. 


FITS ALL NEEDS. Gas operated 


C or all-electric models for toast- 
W step 2 ing bread, buns and sand- 
4 TOASTING HEAT wiches. 


PLACE YOUR ORDER NOW WITH 
YOUR REGULAR EQUIPMENT 
DEALER 


Savory 


EQUIPMENT, INCORPORATED 
121 Pacific St., Newark 5, N. J. 
Sold by leading dealers everywhere 
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FINISHING HEAT 


GOLDEN-BROWN 

















From the Files of the Chief of Investigation 


THE CASE OF THE 


WiSSIVG 


INGREDIENT 





You can see this food looks good... 
tempting enough to eat. But what the picture 
cannot show you is flavor... and as sure 
as 1 plus 2 equals 3 something is missing 
from your salads, roasts, fish and desserts 
if you're not using the satisfying tartness of 
1-2-3 MIXER! (now especially prepared for 
the institutional field with approximately 
60,000 units of Ascorbic Acid Vitamin “C” 
added). 

Today, successful dieticians everywhere 
know that 1-2-3 is the right solution for 
making delicious tasting, Vitamin-rich foods 
... they know that 1-2-3 is a money-saving, 
trouble-saving mixer that makes flavor 
“stay-put” all of the time. And though you 
can’t see the difference . . . you certainly 
can taste it! 











Ordinary method 
and ingredients 
for packaging to 

rt flavor 
or sour base. 


equals the origina! 
formula and new 
method created by 
Thee Cons 

ree pany in 
1939. 


REE: For a sample Quart of 1-2-3 
MIXER—VITAMINS added—call or write 
any authorized distributor or the ONE- 
TWO-THREE CO., Inc. 


150 VARICK STREET, NEW YORK 13 


Atlanta - Boston - Chicago - Denver + Detroit 
New Orleans + Philadelphia + Los Angeles 










© One Two Three Compony, Inc. 1946 
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(Continued from page 132) 


Conclusions 

The conclusions which may be 
drawn as a result of this study may 
be stated as follows: 

1. Hospitals are convinced of the 
importance of serving milk. This 
results in adequate calcium and ribo- 
flavin. 

2. Inadequate calories, protein, 
thiamine, and ascorbic acid in from 
30 per cent to more than 50 per cent 
of the hospital dietaries studied in- 
dicates that considerable change 
needs to be made in the quantity and 
kind of food served in these hospitals. 
The employment of a dietitian does 
not seem to insure the adequacy of 
the diet served. 

There is a need for a rapid and 
fairly accurate method of determin- 
ing the approximate nutritive value 
of diets served in a hospital over a 
period of time. Nutritional account- 
ing may be used as a measure of ade- 
quacy of the diet in conjunction with 
cost accounting. 

It is recommended that hospitals 
which serve patients for a period 
longer than 10 days establish some 
method of calculating the nutritive 
value of the food used in relation to 
the number of persons served. A 
ration per man per day can be estab- 
lished which can be used as a yard- 
stick for measuring the adequacy of 
the diet and can also be used to order 
and issue supplies for use over a 
period of a day, week, or month. 


Preparation of Food 

It is possible to have an adequate 
daily menu in relation to the specific 
food nutrients, but this menu may 
become inadequate through poor food 
preparation. 

Food preparation includes all pro- 
cesses through which food passes up 
to the time it is served. It includes 
the use of formulas to prepare uni- 
form dishes on the menu; care in 
preparation to conserve nutritive 
value of the food—this is particularly 
true of the heat-labile B vitamins 
(thiamine and niacin) which are de- 
stroyed by prolonged cooking at high 
temperatures, and of the water solu- 
ble vitamins B and C of which the 
loss in cooking water may be exten- 
sive. 

Avoidance of excessive trimming 
losses in preparation; prevention of 
pilfering, theft, and handouts; eye 
appeal by use of individual portions, 
garnishes, toast, and other devices; 
having all menu items ready on time 
but not teo far ahead of time, and 
making all food as nearly comparable 
to accepted standards which insure 
palatability by the development of a 






pleasant taste and an appetizing 
flavor. 

The methods of food preparation 
were judged on the basis of the above 
items and of the 30 hospitals studied, 7 
methods of food preparation were § 
judged decidely poor in four (two of 
these employed dietians), fair in | 
nine, and good in 17. Lack of au. | 
thority or lack of adequate nutri. | 
tional information is the cause of poor | 
food preparation where dietitians are | 
employed. It might be desirable to 
make available to these hospitals a 
consulting dietitian who can improve 
methods of food preparation and en- | 
courage more adequate diets. 

Menu Planning 

Variety, color, and flavor are ex. | : 
tremely important in menus for the | 
tuberculosis patient. He remains in 
the hospital months on end and the 
food can become very monotonous if 
it is not carefully planned. Only one 
day’s menu was listed in the dietary 
reports of the hospitals; however, 
comments such as these are found 
in the reports. 

“There is lack of imagination in 
the planning of meals. The same 
combinations are repeated again and | < 
again. A check of a year of the menus 
will show that the supper meals are | 
particularly monotonous—meals are 
repeated and flavors repeated in the 
same meals.” \ 


* 


“Menus were checked for 13 con- 
secutive weeks . . . A record of the 
main dishes served at dinner and sup- 
per indicated that there was no great 
repetition of food served or of food 
combinations.” r 

In all but two or three places, more | 
whole grain cereals should be used. 
Also, there is a need for more high 
vitamin C juices, fruits, and vegeta- , 
bles. These should be substituted for ; 
some of the milk beverages used be- 
tween meals. Too much milk is found 
in many menus. This takes away the 
appetite of the patient for more solid | t 
foods. More than a quart a day was | 





a 


— 


served to the patients in the majority | 
of hospitals. This should be cut toa | , 
maximum of one quart per person per 
day, including the milk used in cook- 
ing. 
Miscellaneous Information 

In addition to the topics already 
discussed, the reports contained com- 
ments on special diets, nourishments, 
food purchasing, kitchen equipment, 
meal hours, food service, and the use 
of vitamin concentrates. 





Summary THE 

A standard for the specific food pee 
nutrients recommended for the tuber- [more 
culosis patient is presented. A sum- Com, 
mary of the approximate nutritional slices 
evaluation of the menu served in 30 § “off. 
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WE’RE MAKING MANY MORE TOASTMASTER TOASTERS 
THAN EVER BEFORE IN OUR HISTORY 


To get'yours to you sooner, we’re making many 
The National Habit 
Wherever Folks Eat! 


**TOASTMASTER” is a registered trademark of McGraw Electric Company, 
Copr. 1946, TOASTMASTER PRODUCTS DIVISION, 
McGraw Electric Company, Elgin, Ill. 
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more “Toastmaster” toasters than ever before in 
our history. So you may get yours sooner than 
you think. 

Most every restaurant operator, hotel man, and 
hospital dietitian realizes that the best buy in com- 
pletely automatic toasters bears the ‘“Toastmaster”’ 
trademark. And they'll settle for nothing less. No 


reason why they should. So call your food service 
20 





equipment dealer about your ‘“‘Toastmaster 
toaster today. 
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THE 2-SLICE ‘‘Toastmaster”’ 
toaster requires only 614,” of 
counter space—yet toasts 
more than 125 slices per hour. 
Completely automatic— when 
slices pop up, current shuts 


“oft” 


on, 


THE 4-SLICE model pops up 
more than 250 slices of per- 
fect toast per hour—over 4 
slices a minute. Saves current 
—each 2-slot section is indi- 
vidually controlled. Needs no 
watching. 
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THE 8-SLICE toaster turns out 
over 500 slices per hour— 
over 8 slices a minute—in less 
than a foot of counter space. 
Compact! Combines two 4- 
slice toasters and a Duo- 
Stand. 


THE 16-SLICE ‘‘Toastmaster” 
toaster pops up more than 
1000 slices per hour—over 16 
slices a minute—in less than 
two feet of counter space. 
Four fully flexible 4 - slice 
units. 
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DENNIS WATER CRESS 





SERVICE TO HOSPITALS 
Dennis watercress, fresh 


from the plantation, is 
available year around to 
hospitals everywhere. For 
many years C, E. Dennis 
watercress has been ship- 
ped continuously to hun- 
dreds of hospitals, hotels, 
restaurants and_ clubs 
throughout the United 
States. Write for literature 
which illustrates and de- 
scribes the C. E. Dennis 
watercress plantations. 


@30.Oennis 


“Water Cress 


AVAILABLE THE YEAR'ROUND 
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subsidized California County Tuber- 
culosis Hospitals during 1943 and 
1944 is stated. It is evident that 50 
per cent of the hospitals were defi- 
cient in protein, thiamine, and ascor- 
bic acid and 30 per cent were deficient 
in calories, for the days on which the 
studies were made. 

Since food and nutrition are con- 
sidered one of the important thera- 
peutic aids in this disease, steps 
should be taken to improve food serv- 
ice to correct these nutritional inade- 
quacies. The employment of a con- 





sulting dietitian or nutritionist by 
the state may aid the County Tuber. 
culosis Hospitals in bringing about 
needed changes. Sample studies of 


diets served in hospitals can be made ; 
and assurance can be given to super. | 


intendents of institutions that the 
diet is nutritionally adequate. 


iReports of Dietary Studies of Sanatoria 
are on file in the Bureau of Tuberculosis of 
the California State Department of Public 
Health. 

2Jane Sedgwick, “The Berryman-Howe 
Method of Calculating the Nutritive Value 
of Diets in Large Scale Feeding,” Bulletin 
of the California Dietetics Assoctation, Vol, 
XII, No. 1 (Spring Issue, 1945). 


What Is Place of Nutrition 
in Postwar Hospital? 


By ROBERT S.GOODHART. M.D. 
Scientific Director 
National Vitamin Foundation 
New York City 


The consensus of nutrition and 
health authorities, who have studied 
the problem, is that the general health 
and nutritional status of the popula- 
tions of the United States, Canada 
and Great Britain probably improved 
during the last war, despite shortages 
of food, housing and medical care and 
an increase in working hours, conges- 
tion and other factors that adversely 
affect living conditions. 

This is in sharp contrast to the 
situation existing during the first 
World War, which period, according 
to the Mixed Committee on Nutrition 
of the League of Nations, “afforded a 
striking demonstration of the effects 
of a deterioration in diet, when other 
factors (housing, sanitation, medical 
knowledge, etc.) were practically un- 
changed. The general death rate, and 
especially the death rate from tuber- 
culosis—a still more sensitive index 
of nutrition conditions—rose in all 
countries (belligerent and _ others) 
where food restrictions were imposed 
on the population.” 


Major Factor 

During the interval between the 
two wars, there were many important 
technical advances in the fields of 
food production, processing and trans- 
port, making it feasible to plan and 
execute food programs on a national 
and international scale to an extent 
not possible during World War I. 
However, the relatively good health 
record of the English speaking coun- 
tries during the second World War 


From a paper on “Nutrition in Peace and 
War” read at the 39th annual meeting of 
the American Pharmaceutical Manufac- 
turers’ Association at Chateur Lake Louise, 
Canada, June 10, 1946. 


would not have been experienced had 
it not been for the progress made in 
the science of nutrition, and in nutri- 
tion education, prior to and during 
the war. 

World War II saw the science of 


* 


{ 





nutrition become a major factor in | 


determining and shaping food pro- 
duction, distribution and consump- 
tion programs for both our armed 
services and for civilians. Before the 
war the food supplies and programs 
of Great Britain, the United States 
and Canada were largely determined 
by the free play of supply and demand 
as modified by fiscal and agricultural 
policies, which were not substantial- 
ly influenced by nutritional con- 
siderations. 
Evidences 

Evidences of the influence of the 
science of nutrition upon our wartime 
food supplies and eating habits come 
readily to mind: the National Nutri- 
tion Program, the Industrial Feeding 
Program and the Victory Garden Pro- 
gram; the bread and flour enrichment 
program; the fortification of cereals; 
the addition of Vitamin A to marga- 
rine and of Vitamin D to milk; the in- 
creased production and consumption 
of milk and milk products, citrus 
fruits, yeast and soy beans; the sci- 
entifically planned field and emer- 
gency rations of the armed _ services 
and the wide use of vitamin capsules, 
pills and concentrates by both civili- 
ans and the armed services. 

The decision of the British Govern- 
ment to make the use of long extrac- 
tion fiour mandatory and prohibit the 
sale of short patent flours (April, 
1943) involved considerations of 
economy of food stuffs and of ship- 
ping space as well as those of nutri- 
tion. Nutritional considerations led 
to the Food Ministry regulation re- 
quiring the addition of calcium car- 
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In This Changing Attitude Towards 
Early Postoperative Feeding 


During recent years, the recognition 
of the influence of the nutritional 
state upon the rate of postsurgical 
recovery has led to the practice of 
earlier postoperative feeding. Not 
only are the higher protein and vita- 
min requirements thus more com- 
pletely satisfied, but also strength re- 
turns more quickly, making for speed- 
ier subjective recovery. 


In this plan of rapid postoperative 
dietary liberalization, breakfast as- 
sumes new importance, since a well 
organized breakfast can make a sig- 
nificant contribution to the daily ca- 
loric and nutrient needs. The cereal 
serving, consisting of cereal, milk 
and sugar, merits inclusion in the 
postsurgical breakfast, and may well 
be the first solid food given the pa- 
tient. Appetizing and palate tempt- 
ing, it provides biologically adequate 
protein, readily utilized caloric food 
energy, B complex vitamins, and 
important minerals. Cereals, with 
the exception of those purposely 





Pas SOutToy LA SA EEE 


HOSPITAL MANAGEMENT, September, 1946 


made different through the inclusion 
of bran, are chemically and mechan- 
ically bland, and are digested virtually 
in toto. The large number of cereals 
available, whether ready to eat or 
to be cooked, insures patient accept- 
ance. The contribution made by the 
cereal dish consisting of 1 ounce of 
cereal (whole grain, enriched, or re- 
stored to whole grain values of thia- 
mine, niacin, and iron), 4 ounces of 
milk, and 1 teaspoonful of sugar is 
indicated by the table of composite 
averages: 


CL OTIOS 8 = 55 6:10 0%. 015108 <% 202 
PRONG si Woisisiels s)saie2 she 7.1 Gm. 
Ret Re av anreyonele sata ew cre eens 5.0 Gm 
Carbohydrate.......... 33 Gm. 
COTE os6. 5s aids ace scare tere 156 mg. 
PUOSHNOTUS...5.266 65: 206 mg 
MRO reeeototaiaie cfole wasters eres 1.6 mg 
WATACHRNURING'S 5 is 65: 5301000200, 0'0 0.17 mg 
RIBONGVIN. «6.600 cecee 0.24 mg 
WARON a fale wie Sing Gels oe etre 1.4 mg 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 
on Foods and Nutrition of the American Medical Assoctation. 


CEREAL rRovT tt @ FT &y 
STREET > 


I NEC. 
CHICAGO 3 
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| FOLEY ester sce 





for 

MAIN 
HOSPITAL 
KITCHENS 


The Master Size Foley Food Mill quickly 
strains or purees spinach, corn, peas, cel- 
ery, carrots, onions, string beans — all 
vegetables for cream soups, sauces, 
souffles. It makes 2 gallons of smooth 
mashed potatoes in 5 minutes. Makes 
apple sauce or tomato juice in half time. 
Capacity 5 qts. 


HOUSEHOLD SIZE for DIET KITCHENS 


The Household Size is ideal to use in in- 
dividual diet kitchens for prescribed smooth 











diets. Approved by A. M. A. Capacity 

2 ats. 
eee ee ee eee eer : 
t 16-7 2nd St. N. E. 1 
; Foley Mfg. Co. Minneapolis 13, Minn. 4 
: | Send circular. : 
1 (Send literature on FOLEY FOOD MILLS. ; 
; 
1; Name... 1 
1 i 
[POE nokwakearcnboch kak sackssoapanesens 





bonate to the long extraction flour, to 
the importation of citrus fruits and 
fruit juice concentrates, to the de- 
velopment of special measures for the 
distribution of Vitamins A and D and 
other protective foods to children and 
other vulnerable groups. 


National Policy 

Likewise in Canada the influence 
of the science of nutrition on the war- 
time food policy is readily recogniz- 
able. Canada approved flour and 
bread were introduced and vigorously 
promoted by the Government. Vita- 
min C was added to apple juice as 
part of the goverment program to pro- 
tect the health of the people. A na- 
tional nutrition education program 
and an industrial nutrition program 
were instituted, along with other mea- 
sures designed solely to maintain and 
improve the nutritional status of the 
people. 

Even in countries such as Germany 
and Japan, where the nutritional con- 
cepts of the administrators of the na- 
tional food programs were definitely 
primitive, there was noticeable con- 
cern in both official and unofficial 
circles with the nutrient content of 
the diet. In both of these countries, 
the adequacy of the ration and of the 
diet was officially determined on the 





basis solely of their calorie, fat, pro. F 


tein and carbohydrate contents. 


However, in Germany, the Minis. 


try of the Interior distributed vita. 
min supplements to children and preg. 
nant women, the Labor Front distri. 
buted tablets containing Vitamin B, 
and Vitamin C to industrial and mine 
workers, and special allowances of 
protective foods, such as milk and 
butter, were allowed on certification 
of need by physicians. In Japan, also, 
vitamin preparations, particularly 
Vitamin B, and Vitamin B, (pyridox- 
ine) were widely used by civilians and 
the military; and certain scarce foods, 
such as evaporated milk, were restrict- 
ed to especially vulnerable groups. 


Deficiencies 


Nevertheless, because of the tight 
food situation and because of the 
lack of any real national nutrition 
program, the incidence and severity 
of nutritional deficiency diseases in- 
creased during the war in both coun- 
tries. In Germany, the deficiencies 
were primarily of calories, Vitamins 
B, and C, calcium and Vitamin A, In 
Japan, they were principally of calor- 
ies, high quality protein and the B 
vitamins. 


That these deficiencies were not 
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America’s favorite breakfast—that’s hot Quaker Oats! 
More people serve it in their own homes the year around, 
Because they like it better. 


than any other cereal! 
because it’s more nutritious! 


cereals! 


growth, energy, stamina. 


So, 


BECAUSE IT'S MORE ECONOMICAL— 
MORE POPULAR — MORE NUTRITIOUS— 


SERVE HOT 


QUAKER OATS >a. 


Actually. hot oatmeal is the most nutritious of all natural 
Leads in 3 basic vitality elements—Protein, 
Food-Energy and Vitamin B:, all needed all year long for 


And Quaker Oats is more economical, too, actu- 
ally costs less than le per serving! 


4 
when you serve hot Quaker Oats to vou 
patients and hospital staff, you’re giv- 
ing them the breakfast most of them 
prefer, saving money and _ providing 
them with the natural cereal scientific- 
ally recognized to be most nutritious! 


Quaker Oats and Mother’s Oats are the Same 


Quaker Oats 








And 
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more serious than they were must be 
attributed largely to fortuitous cir- 
cumstances. The following pertinent 
quotation is taken from Major Henry 


J. Rugo’s report on the German food 


situation for the United States Stra- 
tegic Bombing Survey: “In addition 
to the lack of a nationally accepted 
nutritional standard for the diet, pro- 
fessional consciousness of the signifi- 
cance of mineral and vitamin require- 
ments seemed far behind the level of 
the United States. 

“Tt was the feeling of many medical 
men.---.that present-day attention 
to the use of vitamins was a greatly 
over-rated fad which would soon lose 
its apparent significance. In this type 
of professional matrix, where indivi- 
dual creativeness was discouraged and 
nationalized bodies were not estab- 
lished, it is clear that the best physi- 
ologic interest of the country was not 
served. Furthermore, this lack of 
recognition constituted another point 
in the vulnerability of Germany’s nu- 
tritional level to air attack, since the 
supply of protective foods could be re- 
duced below a critical level before it 
would be recognized.” 

Deficiencies Prevalent 

The fact that the nutritional quality 
of the American diet was well main- 
tained during the war is no reason for 
complacency. Nutritional deficiencies 
are prevalent in this country, and 
there is a marked difference between 
that state of nutrition just sufficient 
to prevent the development of obvi- 
ous deficiency diseases and that of 
optimum nutrition. It has been 
shown that the nutrient content of the 
diet has a profound effect on growth, 
on learning ability, on the capacity 
for physical work, on resistance to in- 
fections, on the efficiency of preg- 
nancy and parturition, on the ability 
of the mother to nurse her children 
and on longevity. No one factor so 
affects our health as the food we eat. 

In spite of all of this, and in spite 
of the fact that shortages of protec- 
tive foods, such as Vitamin A forti- 
fied margarine, butter, meat and en- 
riched flour and bread, are as great or 
greater today in many areas of the 
United States than they were at any 
time during the war, and in spite of 
the fact that the added factors of in- 
flation and the end of rationing have 
caused some of these foods and many 
others of high nutritional value to be 
unobtainable in adequate quantities 
by many families, there is evidence of 
a decrease in the extent of interest in 
nutrition in the United States since 
the end of the war. 

Discard Programs 

The United States Department of 

Agriculture has practically discarded 
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A Whole Box of Oranges 


in One Gallon ana with the 
FRESH, TREE RIPENED FLAVOR 


ORANGE 
JUICE 


In one gallon of Purest Brand Condensed Frozen Orange Juice you get 
the equivalent of a full box of oranges. 


FRESH JUICE from grove-ripened Valencia oranges is condensed by 
vacuum to one-fourth normal volume, put into cans for your convenience 
and protection, then quick-frozen to capture and hold that natural flavor! 
TO SERVE, just add water and stir. Pour Purest Brand into a container, 


add three parts water, stir to aerate ... and you have a delicious chilled 
orange juice with the original taste, and rich in Vitamin C. 


NO ICE, NO SWEETENING NEEDED 


ECONOMICAL, because a whole box of tree-ripened fruit comes to 
you in a one-gallon can. There are no high "out of season" prices, no 
spoilage or waste. 


CONVENIENT, because there is no squeezing, no special equipment 
needed, no mess, no bother. Just add water and stir! 


WHOLESOME, because the Vitamin C and essential minerals are re- 
tained by medium-quick freezing. 


Send for a Free Sample 


Try this new taste sensation for yourself. Experience the thrill of 
chilled true-flavor orange juice. Write today for your sample, 
prices and analyses. 


FLORIDA FRUIT PRODUCTS CO 


CLEARWATER « FLORIDA 








141 

















For CHEERFUL 


i <2 ‘THANKSGIVING 
ne TRAYS 





NEW > 


Napkins and Tray Covers 


for Thanksgiving 
PLACE YOUR ORDER NOW 


Attractive paper doilies, 
napkins and tray appoint- 
ments cheer your patients. 
AAJO doilies also save 
linens and eliminate costs. 
Add to the efficiency and 
speed of your tray service. 
Aatell & Jones attractive 
Thanksgiving patterns put 
the festive spirit into your 
holiday meals. Send your 
order before October 15th. 


Aatell &P — 
Sine. 


3360 Frankford Ave., Phila. 34, Pa. 
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Modern ovens at Connecticut State Hospital, Middletown. Daily average expenditure 
for food per patient in 1945 was put at 24 cents. The hospital farm produced one-fourth 
of the food. Photo by Richard Spafford, Hartford 





the nutrition education programs and 
industrial nutrition programs of the 
War Food Administration, in favor of 
agricultural marketing programs; 
there is little sign of interest in legis- 
lation on white flour and bread en- 
richment in those states not already 
requiring enrichment; health authori- 
ties, fighting for the iodization of all 
table salt, have suffered a setback. 


The individual States have shown 
little inclination to provide funds to 
permit the continued, effective acti- 
vity of the Nutrition Committees; 
there has been a definite dropping off 
of interest by industrialists in the nu- 
tritional health and eating conditions 
of their employees; activities of or- 
ganized labor in the fields of nutri- 
tion education, research and technical 
assistance on workers’ nutrition prob- 


lems are now practically non-existent, 
and so on. 
Hospital Care 

There is, of course, a great deal of 
talk and activity about costs of medi- 
cal and hospital care, and a number 
of plans have been promulgated to 
make such care available to all. How- 
ever, true preventive medicine, as ex- 
emplified by nutrition, the very basis 
for health, appears to have lost some 
of the ground it was gaining so rapidly 
during the war. 

This is in part due to the natural 
reaction of the people to regimenta- 
tion and interference with one of their 
most important sources of daily plea- 
sure and satisfaction—food. More 
immediately it is due in part to the re- 
action of those small sections of the 
population that influence government 





HELP IN PLANNING 








* Egg-Free 
* Milk-Free 


- J - 


able allergens. 
pend on them. 











CHICAGO DIETETIC SUPPLY HOUSE, INC. 


1750 W. Van Buren St. 


* Wheat-Free 


For best results in your trial 


! 
a FREE BOOKLET ! 
| 


ALLERGY diets, specify “‘C-D" Allergy 
Products. Carefully guarded to 
PRODUCTS prevent contamination by prob- 


You can de- 


I 

1 CHICAGO DIETETIC SUPPLY HOUSE, 
1 INC., 1750 W. Van Buren St., 

1 Chicago 12, Ill. 

1 _ Send mea copy of your “C-D" Allergy 
t Booklet showing lists of foods allowed, 
1 foods proscribed, and over 50 easy-to- 
1 make recipes. 
i] 
{ 
I 
1 
i] 
i] 
i] 
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policy in such matters and to those 
government administrators who do 
not comprehend the problem and, in 
any event, enjoy anticipating such re- 
actions. However, these factors are 
by no means among the major causes. 

The basic reasons for the difficult- 
ies now being encountered by those 
attempting the general application of 
the findings of the science of nutrition 
are: first, that these findings, parti- 
cularly, perhaps, in relation to the 
vitamins, have not been sufficiently 
extensive and definitive to convince 
the majority of either the lay or pro- 
fessional public of the value of the 
continued daily consumption of opti- 
mum amounts of the essential nutri- 
ents; and, second, that there has been 
hardly enough general educational 
work in nutrition to do much more 
than scratch the surface, and most of 
that work has been too superficial in 
nature. Unfortunately, also, the aver- 
age person is apt to worry about his 
health only after he himself becomes 
aware of some impairment, and the 
relation of nutrition to health is con- 
sciously considered by relatively few 
people in deciding upon their own 
daily diets. 


Aiding in Problem 


The National Vitamin Foundation 
was established to aid in solving the 
first of these basic problems by stimu- 
lating and aiding with research on the 
relation of nutrition, particularly as 
it involves the vitamins, to our health 
and happiness. The knowledge ac- 
cumulated through this work should 
make possible more effective educa- 
tional programs. 

I believe that the Foundation is in 
a position to make most important 
contributions to the nutritional wel- 
fare of the world and to the vitamin 
and food industries. It deserves the 
cooperation and support of all firms, 
organizations and individuals in the 
vitamin and related industries, as well 
as of those interested solely in better- 
ing the health of man, so that he 
might better enjoy his stay on this 
earth. 


New Rabies Vaccine Made 
With Ultra-Violet Light 


Dr. Roland R. Cross, Illinois state 
director of public health, has announc- 
ed that a new method of producing 
rabies vaccine by the use of ultra-violet 
light has been developed in the biologi- 
cal division of the state laboratories in 
connection with the research staff of 
the Samuel Deutsch Serum Center at 
Michael Reese Hospital in Chicago. 
The process was used during the war 
ry this is the first public announcement 
of it. 








Makers Urge Tight Surplus 
Sale Rules to Protect Names 
Protesting the “downright black- 
mailing” of manufacturers of brand- 
identified consumer goods reportedly 
being purchased from war surplus 
stocks by veterans who act as “fronts” 
for brokers, who in turn offer damaged 
goods to manufacturers at increased 
prices, the Brand Names Research 
Foundation has urged tightening of re- 
strictions governing disposal of such 
merchandise. Although the law re- 


quired veterans to own at least 50 per 
cent of businesses for which they make 
purchases, goods so bought are turning 





up in the hands of outside interests. 

Manufacturers have in many _in- 
stances been approached by _ brokers 
seeking to resell quantities of their 
product at prices as much as 50 per 
cent greater than the Army and Navy 
paid for them. Since much of this mer- 
chandise is no longer in first rate con- 
dition, manufacturers have paid the 
price demanded as a means of self-pro- 
tection. In other cases, damaged goods 
are being offered to the public under 
familiar brand The manufac- 
turers fear that use of these goods will 
result in a loss of faith in the long- 
established brand names. 


names. 








Save Meat-Shrinkage by 
Slow-Roasting at 300°F. and still get 


KIC CROUN COLOR 
WW ROAST HNO GRAVY 


Don’t let those precious roasts shrink 
and shrivel away under high oven heat. 
Slow-roastthem and cut down meat-shrink- 
age. You'll find a roast actually yields 
five servings for every four that you would 
get if it were roasted the former high- 
temperature way. There’s greater reten- 
tion of nutritive values, too. 


For rich brown color, do this— 


Just brush the meat, before roasting, with 
Kitchen Bouquet and it will come out of 
the oven with a luscious, rich brown 
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crust. And, of course, you'll want to add 
Kitchen Bouquet to the gravy, too, for 
rich brown color and stepped-up flavor. 


Made of vegetables, herbs, spices 


Kitchen Bouquet contains no artificial 
flavorings to “smother” food flavor, but 
brings out—enhances—the true rich taste 
of the meat. Works wonders with inex- 
pensive stews, meat loaves and casserole 
dishes. Just try Kitchen Bouquet and 
you'll never be without it. Send today for 
generous Free Offer below. 


Quantity Recip 
bottle Kite 


es and 4-ox, 
hen Bouquet 


KITCHEN BOUQUET 


USED BY GOOD COOKS AND CHEFS FOR OVER 70 YEARS 
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Establish Standards for 
Aluminum Cooking Utensils 


Hospitals planning the purchase 
of cast aluminum cooking utensils 
now will be able to get equipment 
which meets a commercial standard 
set up by manufacturers, distributors 
and users in collaboration with the 
National Bureau of Standards. 
Among the listed standards are: 

1. General Requirements. 
aluminum cooking utensils 
made of aluminum alloys... 
quality 


Cast 
shall be 
of high 
and workmanship in con- 


formity with good manufacturing 
practice. They shall be free from 
imperfections and defects which 


might affect their serviceability. 
Detail Requirements. The per- 
missible alloying elements of cast 
aluminum cooking utensils shall be 
limited to silicon, magnesium, zinc, 
titanium, chromium and manganese, 
which may be employed in any 
amounts suitable to the respective 
alloy. 
Composition Limits 
Other than alloying elements. The 
chemical composition of cast alumi- 
num cooking utensils with respect to 


elements other than the above-named 
alloying elements, shall conform to 
the following limits: 


Element Maximum % 


ME. ie tiaeeascuden wee 0.3 
RARE Oe aero 0.1 
Mines ee eee eae 1.0 
Other elements, each ...... 0.05 
Other elements, total ...... 0.15 


3. Methods of test. The composi- 
tion of cast aluminum cooking uten- 
sils shall be determined in accordance 
with Tentative Methods of Chemical 
Analysis of Aluminum and Aluminum 
Alloys, American Society for Testing 
Materials Designation E34-42T, or 
latest revision thereof. 


Depend on Analysis 

Analysis shall regularly be made 
only for the elements specifically 
named. If, however, the presence of 
other elements is suspected, or indi- 
cated in the course of routine analysis, 
further analysis shall be made to de- 
termine that these other elements are 





not in excess of the amount specified, 
The numerical requirements of this 
standard are subject to the interpre- 
tation set forth in the practices men- 
tioned in the preceding paragraph. 

4. Marking. Manufacturer’s name 
or trade mark. Each cast aluminum 
cooking utensil shall bear the manu- 
facturer’s name or nationally register- 
ed trade mark, legibly and permanent- 
ly marked. 

In addition, each cast aluminum 
cooking utensil of composition con- 
forming to this standard all bear a 
symbol, cast or stamped into the uten- 
sil, showing an S within a C within a 
circle. 

Label Attached 

5. Labeling. In addition to these 
markings there shall be a legible label 
or sticker embodying this wording: 

‘The manufacturer guarantees that 
the metal of this cast aluminum uten- 
sil bearing the indicated symbol con- 
forms to Commercial Standard CS- 
134-46, as issued by the National 
Bureau of Standards of the U. S. De- 
partment of Commerce.” 

The Cast Division of the Alumi- 
num Wares Association has prepared 
a special label for its members incor- 
porating these suggestions. 

These standards are effective now. 


























| er Coocmccl recgptvnce’ ot SUN LLL ED pare oncenre 


ORANGE and GRAPEFRUIT JUICES 


be your buying guide 


Within a few hours after picking, tree-ripened fruit purchased for the 
processing of Sunfilled products are delivered, inspected, assayed and proc- 
essed at our plant. Selected fruits of varying sugar-to-acid ratios are con- 
veyed to separate receiving bins from which they are drawn for blending... 
a process which establishes the uniform flavor and consistency for which 


Sunfilled Juices are widely preferred. 


In ready-to-serve form, the flavor, body, vitamin C content and other nu- 
tritive values are those originally present in juices from which processed. 
No adulterants, preservatives or fortifiers are added. Of dietary importance, 
the indigestible peel oil fraction has been reduced by scientific methods to 


but .001%. 


Little wonder that in days of fruit shortages and 
soaring fresh fruit prices, Sunfilled Juices enjoy 
in even greater measure, 


“consumer acceptance” 


Ken | 


AMERICAN 
MEDICAL 
ASSN. 


ORDER TODAY and request price list on 
other Sunfilled quality products 









SUNFILLED 







we” CITRUS CONCENTRATES, INC. 


Dunedin, Florida 
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Fordham Chemists Produce 
New Compact Food Ration 


A new type food product offering 
maximum nutrition has been develop- 
ed in the laboratories of Fordham 
University, New York City. With 
the spread of World War II and the 
destruction and devastation which was 
bound to follow, it was felt that a 
compact food ration easy to distribute 
and delicious to eat would be requir- 
ed for the feeding of the underfed 
peoples of the world. 

At the outset, it was- decided by 
Rev. Joseph B. Muenzen, S. J., Ph 
D., head of the Department of Chem- 
istry at Fordham and Douglas J. 
Hennessy, Ph. D. assistant professor 
of organic chemistry, creators of the 
product, that the new food should 
contain all the essential quantities of 
proteins, carbohydrates and calories 
ina balanced formula. Because of the 
very nature of the product it was de- 
cided to call it ““Vita-Snak.” 

Problem of Stability 

The major laboratory problem to 
be solved was one of stability of the 
vitamins. It is believed that Vita- 
Snak is the first product of its kind to 
combine all the essential vitamins 
(12) and important minerals (8), in 
the presence of each other, in stable 
form. After about a year of labora- 
tory work it was found that the Vita- 
Snak formula offered almost nine 
months stability for the vitamins and 
a year shelf life for the other ingredi- 
ents in the product. Thus making it 
possible to ship Vita-Snak to all parts 
of the world with full assurance that 
it would provide maximum nutrition 
when actually being consumed. 

With the stability problem solved 
the next step was to provide the prod- 
uct with as many other healthful fea- 
tures as possible within the limita- 
tions of size and weight. Because it 
appeared that women and children 
would be most in need of a source of 
calcium, it was decided that Vita- 
Snak would offer almost the full daily 
adult requirement of this very im- 
portant mineral. 

Of no little importance was the 
matter of calories. So the formula 
Was arranged to supply about 250 
calories per ration as well as signifi- 
cant amounts of proteins and carbo- 
hydrates. 


In Bar Form 
With the formula proven and test- 


ed it then became a question of what 
form the product should take. Hav- 


ing in mind the necessity of easy han- ; 


dling and volume production, it was 
decided to produce Vita-Snak in bar 
form and chocolate-coat it. In such 
form the product could be produced 
in candy plants in unlimited quanti- 
ties. 

For the past year and a half thou- 
sands of boxes of Vita-Snak have been 
shipped to Europe and Asia and addi- 
tional shipments are on the way. At 


the recent dinner honoring the charter 
centenary of the university, the diners 
donated enough Vita-Snak to provide 
50,000 children with a full days sup- 
ply of all the vitamins and minerals 
essential to good health. 





How to Drive Dietary 
Department Crazy 

A very fussy patient in a New York 
hospital was asked how he wanted his 
eggs. 

“Just fry them on both sides but fry 
the yellow side first,” he replied. 





15 seconds! 
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clear in a blast of warm air... ir a 
less time than it takes to tell. | 


See your dealer or write for comp | 
direct to THE LOFSTRAND CC 
961 Selim Road, Silver SpririgM "| 


* The name “LOFSTRAND” pone for 15 years of pioneering ‘ad ? 


research and engineering achievement: 


THE MACHINE THAT GIVES 
GLASS WASHING PROBLEMS 


THE BRUSH OFF 4 


Engineered by LOFSTRAND* here is the 
stainless steel miracle that scrubs and rinses 
grimy, greasy, germ-laden, ee 
glasses clean and sterile .. . dr i eS them crystal 


toruse in 


every 
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Hesmital Accounting and Recard Keeping 
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Bulletins 


An example of Mr. Bond’s filing and record keeping method described here 


How to Keep Record of Advertising 
So That It’s There When Needed 


Filing the countless pieces of ad- 
vertising so they can be quickly found 
when needed, is a problem that has 
always plagued the hospital purchas- 
ing agent. Equipment and supplies 
advertised are illustrated on all sorts 
of paper in unlimited sizes of single 
sheets, pamphlets, booklets and cata- 
logues. <A variety of items of differ- 
ent departments are grouped on the 
same sheet. Often samples of mer- 
chandise are attached to the sheet of 
advertisement which should also be 
filed. These are the problems that 
must be dealt with before the pur- 
chase files can be organized. 

Our first consideration should be 
what type of file folder can best be 
used in a purchase file. We have used 
the ordinary folder, but it is not ade- 
quate, as the expansion is very limit- 
ed, and it has a tendency to slump in 
the file. At present we are using the 
Oxford Pendaflex Folder for all mis- 
cellaneous pieces of advertising. This 
folder is suspended from the top, it 
slides on rails, and can be readily fit- 
ted into the regular letter size file. 
The folder has several positions for 
tab inserts, expands to a great degree, 
will not slide down in the file drawer, 
and can be easily removed when need- 
ed. Large catalogues, that will stand 
on end, are not filed in the folders, but 
are placed on a shelf, or in a bookcase. 


Allow for Expansion 
The index to a purchase file must 
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allow for expansion, must be flexible 
and easy to operate. To meet these 
requirements, we have organized our 
index by using double notations on 
the tabs and arranging the folders 
similar to the Duplex Numeric Sys- 
tem. Although the Duplex Numeric 
System provides unlimited expansion. 
it is difficult to add new subjects, 
once the file is set up, if you desire to 
have the folders arranged in alpha- 
betical order. We have endeavored 
to eliminate this difficulty since it is 
constantly necessary to add new sub- 
jects. 

Our first step in developing the in- 
dex was to set up two keys whereas 
the file folders could be grouped in 
sections, numbering from 1 to 26, 
arranged in alphabetical order, and 
coded so each folder would receive 
specific pieces of advertising. 


Key for Main Clas- 

sification and to Ar- 

range File Folders 
by Sections 


Key for Sub- 
Division 


A 1 A 26 
B 2 B 25 
Cc 3 : 24 
D 4 D 23 
E 5 22 
F 6 FE 21 


G 7 G 20 
H 8 H 19 
I 9 I 18 
J 10 J 17 
K 11 K 16 
L 12 L 15 
M 13 iY 14 
N 14 N 13 
O 15 O 12 
Pr 16 | eg 1] 
Q 17 Q 10 
R 18 R 9 
5 19 S 8 
T 20 a 7 
U 21 U 6 
V v2 V 5 
W 23 W 4 
xX 24 X 3 
¥ 25  § 2 
Z, 26 Z | 
Coding 
After arranging in alphabetical 


order, by subjects, a list of items used 
in the hospital, it is possible to pro- 
ceed with the coding. As an example, 
adhesive, begins with the letter “A” 
which locates this folder in section 1. 
The second letter ‘‘D” will be used to 
designate the folder for adhesive. The 
tab for this folder will appear like 
this: 

1—D_ Adhesive 

You will often encounter items 
that have the same second or third 
letter. The tabs for these folders 
would be coded: 

2-U___ Buckets 
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Sit down to this handsome new typewriter ... for the typing 
thrill of your life! 
You sense something different the moment your fingers touch the keys. 
Its Rhythm Touch ... the latest development in Underwood's 
constant research to help make your work easier. 
There's new ease for your fingers in the lightning response of every 
s used key. In the better balanced finger action. The effortless speed. The 
O pro- free-and-easy rhythm of the accurate. smooth-running mechanism, 
re Youll do more work ... better work . . . with less faticue. Besides 
son I. Rhythm Touch, and many other new refinements, you have all the 
sed to time- and effort-saving Underwood features vou've always enjoved. 
e. The 
r like 


Insist on having this new Underwood Standard Typewriter. It’s a 
pleasure to work with ... a treasure to own. 


UNDERWOOD CORPORATION ... One Park Avenue, New York 16, N. Y. 


items 
olders TYPEWRITER LEADER OF THE WORLD 


Copyright 1948, Underwood Corperation 
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Mental Foundation Plans 
Series of Broadeasts 

The National Mental Health Foun- 
dation of Philadelphia is preparing to 
launch a 
duced radio plays designed specifically 
to educate the American public to a 
sound and sympathetic approach toward 
nental illness 


series of professionally pro- 


and related problems, it 
has been announced by Leonard Edel 
stein, executive secretary. Beginning in 
September and continuing monthly 
thereafter, the Foundation will release 
two end 15-minute transcribed 
dramatizations, each dealing with a 
particular problem arising out of mental 
illness. 


open 


The first two programs, already tran- 
scribed by the National Broadcasting 
Company, deal with case studies and set 
the pattern for subsequent presenta- 
tions. Time is left at the beginning and 
end of each transcription for a message 
from a local or state mental health or- 
ganization. It is also planned to make 
these programs available for use at 
meetings. For this purpose the pro- 
grams will be reproduced in discs which 
can be played on any regular record 
player. Hospitals and others interested 
in these should write to the Radio Sec- 
tion of the Foundation, Phil- 
adelphia, 1, Pa. 


Box 7574, 





2-UL Bulletin Boards 


Sub-Classification 

Suppose we have advertising ma- 
terial to file on cabinets. There are 
cabinets for a variety of purposes, 
such as, Bedside Cabinets, Ice Cabi- 
nets, Instrument Cabinets. All ad- 
vertising would be coded for cabinets, 
but would carry a sub-classification. 
To code the sub-classification, use the 
second code arrangement. The tabs 
on these folders would appear in this 
manner: 
3-AB/25-E Cabinets, Bedside 
3-AB/18-C Cabinets, Ice 
3-AB/18-N Cabinets, Instrument 

You may wonder why it is neces- 
sary to code the file folders, since 
they are arranged in alphabetical or- 
der with the subject appearing on the 

tab. There are numerous pieces of 
advertising passing over the purchas- 
ing agent’s desk each day—almost 
always there are several different 
items advertised on the same sheet. 
The question is, which item should 
be indexed and filed for future refer- 
ence? Your file clerk certainly would 
not know which subject vou desire to 
have filed, so it is your duty to indi- 
cate in some manner the item you are 
interested in filing. 

This can be accomplished in sever- 
al ways. If the file is arranged in al- 
phabetical order, by subjects, the pur- 
chasing agent can underscore in red 
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pencil the key words. Often the arti- 
cle is just illustrated, then it would be 
necessary to write in the subject. The 
question is, would it be better to write 
in the subject, and underscore key 
words, or use a code to indicate the 
subject to be filed. We prefer using 
the code, as we believe on the average 
it is faster and more accurate. In 
filing by this method, the purchasing 
agent enters the code number in the 
upper right hand corner of the sheet 
to be filed. The clerk will know from 
vour code number, the exact folder 
and its location in the file. 


Cross Reference 

Sometime two different items of in- 
terest will appear on the same sheet. 
When this happens, it is only neces- 
sary to take a plain piece of paper. 
8’ x 5%, write the subject and code 
number of the item to be filed, refer 
to the file folder by subject and code 
number of the original piece of adver- 
tising, and file the plain sheet under 
the new subject. In this manner you 
have a cross reference which permits 
locating every piece of advertising on 
any subject desired. 

When it becomes necessary to use 
the file for purchasing, the entire 
folder or a single piece of advertising 
can be removed. In either case you 
can be assured when it is refiled, it 
will be returned to the same place, as 
the code number will always indicate 
its exact position in the file. 

Often booklets or bulletins are re- 
ceived from supply houses that cover 
their complete line of equipment and 
supplies. If it is not advisable to re- 
move the pages and file under sepa- 
rate subjects, the entire booklet is 
filed in a folder which is coded and 
labeled in the name of the supply 
house, as: 

1-M American Hospital 
Corp.—Bulletin 

Although the filing is done by code 
numbers, it is not necessary to refer 
to the code when you desire to find a 
certain piece of advertising as the en- 
tire file is arranged in alphabetical 
order. 


Supply 


Must Be Correct 

The file clerk must have correct 
code numbers consistently. To aid 
the purchasing agent in this task, it is 
well to have the index set up on 3 x 5 
cards or kept in a small 3 ring binder 
with a tabbed alphabetical index. 
After the index has been in use for 
awhile, code number can be used 
from memory; however, if you are in 
doubt, a glance at the index will give 
you the correct number. 

Below is listed our present index 
with a diagram showing the arrange- 
ment of folders in the file: 





-D \dhesive 

I \ir Conditioning 

I \loe, A. S. Co. Bulletins 
-M American Hospital Supply 
NE Anesthesia Equipment 7 
N \nimals 

—— \tomizers 

A Bags 

\ Bandages 

\SA Basal Metabolism Equip- 
ment 

iskets 

issinets & Stands 


tv ty 
> 
nh? 
tS 


atteries 
eads 


> 
dé 
> 
Di 
> 
) 
> 
> 
Jearings 
> 
) 
> 
> 
) 
€ 
> 
1 


' 


Bz 
Bs 
I 
| 
I 
Bedding 
Bedside, Portable 
Belts 
| Binders 
-L Blades 
LA Blankets 
LO Blood 
ment 


OC ks 


WS HW KY WNW WH DW bo © 


Pressure Equip- 


bo 
' 

~ 

~ 


Oxes 
ottles 
rushes 
uckets 

ulletin Boards 
l 

U 


ay 


rrows 
ittons 
Cabinets, Bedside 
Cabinets, Ice 
Cabinets, Instrument 
Cans 

Caps—Bottles 
Caps—Operating 
Casters 

Catheters 

Cauterizing Equipment 
Certificates & Diplomas 
Charts 

Chart Desks 

E Cheniicals 

3-L Clamps 
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Ultra-Violet Rays Succeed 
In Cutting School IIInesses 


Experiments in schools, churches and 
other public gathering places in Pleas- 
antville, N. Y., in using ultra-violet 
lights to destroy air-borne germs have 
produced satisfactory results, accord- 
ing to Dr. William A. Holla, Westchest- 
er County Health Commissioner. This 
represents the first attempt in this coun- 
try to reduce the incidence of disease 
through this medium. Near-by Mount 
Kisco, comparable to Pleasantville in 
character is being 
norm for comparison. 

The first lights were installed in Jan- 
uary and February, with delivery awalt- 
ed on further units. The announced re- 
sults show that in Pleasantville, with 1,- 
205 school children, only 15 cases of 
measles and chicken pox have been con- 
tracted in the irradiated schools since 
January, while in Mount Kisco, with 999 
school children, 71 cases of these dis- 
eases have developed on the schools. 
The rays’ effect on colds will be tested 
further this autumn. 


and size, used as a 
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It is America’s good fortune to have the 
finest hospitals and hospital service in the 
world. The advance in techniques that 
makes this possible is due in great measure 
to the development of dependable equip- 
ment and supplies and their manufacture 
in sufficient quantity to make them readily 
available to hospitals large and small 


throughout the country. 


For nearly a third of a century our 
efforts have been concentrated in service 
to the hospital and sanatorium field. In 
this time, it is natural that to obtain mer- 
chandise to meet your specific needs we 
have reached out to the four corners of 
the earth. 


It is an interesting fact and, in these 
days of shortages, a pertinent fact that, 
far afield as we may have reached in days 
past for special items to satisfy particular 
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hospital desires, the vital merchandise on 





which your service to the public and our 
service to you has been based, year after 
year, has come from a relatively small 
group of American manufacturers whose 
interests have been and still are the same 
as your interests and our interests. 


Today there is a world shortage of basic 
commodities. Thousands of hands reach 
out to get possession of these commodities. 
Tremendous pressures are exerted to chan- 
nel these commodities to special uses. Yet, 
somehow, supplies and equipment still flow 
to hospitals in limited but sufficient quan- 
tities so that, to the best of our knowledge, 
none have suffered a serious shortage of 
any critical goods. 


For this fact we believe the American 
manufacturers of hospital equipment and 
supplies deserve your special recognition. 
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3-LA 
3-LE 
3-LE/14-O 
3-OL 


3-ON 


1 
— 
A 

~ 
bo 
wn 
CG 


6-LOO 
6-U/12-F 
6-U/14-E 
6-U/8-T 
6-U/4-O 


Clark Linen & Equipment 
Company 

Cleaners 

Cleaners, Mop 

Colloid Equipment Com- 
pany—Bulletins 

Continental Hospital Sup- 
ply—Bulletins 

Cord 

Cots 

Covers 

Crutches 

Cubicles Frames 

Curtain Material 

Decorations 

Dietary Equipment 

Dishes 

Disinfectants 

Edward Weck & Com- 
pany—Bulletins 

Electric, Bulbs 

Electric, Pads 

Electro-Surgical Unit 

Enamel Ware 

Envelopes 

Fans & Blowers 

Files 

Flashlights 

Fire Extinguishers 

Floor Maintenance 
Equipment 

Flooring 

Furniture—Office 

Furniture— Metal 

Furniture—Steril Brite 

Furniture—W ood 

Garbage & Ash Cans 

Glassware 

Guides 

Harold Surgical Supply 
Company—Bulletins 

Hospital Equipment Cor- 
poration—Bulletins 

Ice Crushers 

Ice Containers 

Inhalators 

Incubators, Baby 

Instruments 

Instruments, Oil 

Institution Magazine 

Janitors Supplies 

Laboratory Equipment 

Ladders 

Lamps, Bedside 

Lamps, Home 

Lamps, Office 

Laundry Equipment 

Lawn 

Leather, Wiping 

Light Fixtures 

Linen Markers 

Lockers 

Marvin-Neitzel Company 
—Bulletins 

Masks 

Mats 

Meinecke & Company— 
Bulletins 

Microscopes 

Mills Hospital Supply— 
Bulletins 

Mirrors 

Mouthwipes 

Napkins 

Needles 

Nursery Equipment 

Office Equipment 


15-H Ohio Chemical Manufac- 
turing—Bulletins 

15-P Operating Room Equip- 
ment 

15-R/7-R Orthopedic & Traumatic 
Appliances 

15-X Oxygen Equipment 

16-A Pads 

16-AI Paint 

16-AP Paper 

16-AT Patches 

16-H Physical Therapy Equip- 
ment 

16-1/8-O Picture, Sound Motion 

16-L Plaques 

16-LU Plumbing Equipment 

16-O Polio-Therapy Equipment 

16-OL Polish 

16-OW Powers & Anderson— 
Bulletins 

16-R/5-1 Projection, Visual 

18-AZ Razors 

18-EE Reels, Traction 

18-E Refrigerators 

18-ES Respirators 

18-V Rubber Goods 

19-AM Samuel Lewis Company 
—Bulletins 

19-AN Sanitary Supply & Spe- 
cialty Company — Bul- 
letins 


Scales, Medical 
Scales, Dietary 


19-A/14-E 
19-A/23-I 


19-C Scoops 

19-CR Screens 

19-E Sewer & Sink Rods 

19-H/4-A Sheeting, Waterproof 

19-HR Shrouds 

19-I Signals 

19-IG Signs 

19-IL/7-A Silverware, Table 

19-LA Slaughters & Meat Pack- 
er Supplies 

19-L Slippers 

19-M/15-O Smokers, Lobby 

19-O Soap 

19-0/23-I Soap, Dispensers 


19-OL/23-E 
19-OL/18-N 
19-OU 

19-P 


Solutions, Deodorant 
Solutions, Intravenous 
Sound Conditioning 
Splints, Fracture 


Ch 
SAVINGS BONDS 
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19-PO/19-O Sponges, Housekeeping 


19-PO/8-U Sponges, Surgical 
19-P/18-N Sprays, Insects 
19-TA Stanley Supply Company 
—Bulletins 
19-T/8-T Sterilizers & Stills 
19-TE Stethoscopes 
19-TR/24-A Stretcher, Carts 
19-TRO Strops and Hones 
19-UC Suction Units 
19-UR Surplus Government 
Property 
19-U Sutures 
20-A Tape 
20-E Textiles 
20-H Thread 
20-1/20-U Tires and Tubes 
20-O Tools 
20-RA Trays 
20-R/21-L~=Trucks, Floor 
21-R/24-O Urn, Coffee 
21-R/8-A Urn, Sand 
21-T/8-T Utensils, Stainless Steel 
21-T/23-I Utensils, Dietary 
22-A/8-T Varnish and Stains 
22-AP Vaporizers 
23-AR Wardrobes 
23-A/11-O Washing, Powder 
23-H Wheel Chairs 
23-A/24-L. Watches, Clocks 
23-AT Water Coolers 
23-II Will Ross Bulletins 
23-1 Window Shades 
23-IR Wire 
24-R X-Ray Equipment 


Mr. Bond amplified his paper later 
with a suggestion for procedure in 
the filing of magazine advertisements, 


“Tf you do not care to keep the 
magazine simply tear out the sheet 
of advertisement, write the code num- 
ber and date in the upper right hand 
corner and file under the desired sub- 
ject. If an advertisement appears, 
for instance, in a publication which 
will be filed in the library, it would 
then be advisable to take a plain sheet 
of paper, 814 x 51%} and list the name 
of the magazine, the volume number 
and date, also the page number on 
which the advertisement appeared. 

“If the magazine has been assigned 
a library number, include this num- 
ber on the sheet of paper as it will 
help in locating the magazine when 
it is necessary to refer to it. In the 
upper right hand corner write in the 
subjects code number and the date. 
It is then filed in the proper folder 
in the purchase file. 

‘‘When the hospital is interested in 
purchasing a particular piece of equip- 
ment or certain supply items, the pur- 
chasing agent will remove the piece 
of advertising or the entire folder from 
the purchase file. He now has all 
the accumulated advertising before 
him, on a particular subject. The pur- 
chasing agent can either place an or- 
der or write for additional informa- 
tion.” 
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CLEANING 
COMPOUNDS | 


FOR INSTITUTIONAL AND INDUSTRIAL EFFICIENCY 


Special Formula contains Theobald’s 
exclusive ingredient, Mercunate, 
causing quicker wetting of fats and 
soils, lowers surface tension and 
completely disperses films. Neutral- 
izes hard water, prevents curds, lime 
and casein deposits. High controlled 
Ph (alkalinity) lowers bacteria 
count. Meets all Pure Food Laws. 






SPECIAL FORMULA 


Fast, safe, sanitizing action. For use wher- 
ever food is processed, cooked or consumed. 


Ideal for Processing Machines, Cans, 
Containers, Pasteurizing Units, Car- 
riers, Mixers, Cookers, Frozen Food 
Compartments, etc. Safe for metal, 
wood and concrete surfaces. 
Mercury Special Formula contains 
no soaps, fats, greases, oils, caustics, 
acids or harsh abrasives. Completely 
odorless yet gives deodorizing action, 



















FORMULA 0O-0-L 


Cleans and preserves all types of linoleums, inlaid 
rubber, fine composition floors and painted surfaces. 





A concentrated, congealed compound without the heavy moisture content of 
usual liquid scrubs and vegetable oil soap cleaning compounds. Different in 
appearance, far better in action than ordinary floor cleaning products. Deeply 
penetrates pores, preserving pliability, preventing drying out. Preserves gloss 


of newly laid coverings. 


Formula O-O-L will not leave a slippery, dull or filmy surface. It contains 
no harsh alkalies or acids. Used on new floor coverings, it will maintain the 
gloss of newness and preserve the original finish long past normal wearing 
time. Formula O-O-L is approved by the Rubber Manufacturers Association. 





Finest all-purpose cleaner for use in 
dry powder, paste, or poultice form. 
Specially combined ingredients work 
as a team for outstanding results. Its 
safe polishing action makes it a gen- 
eral all-round economic cleanser for 
any surface. Pine-Instilled Formula 


FORMULA 7-11 


For general maintenance, tile, 
marble, metal, porcelain, etc. 


7-11 does a double job—dependable 
cleaning and effective deodorizing. 

Its soft polishing action removes 
soil, stain, and discoloration, without 
coarse abrasives, strong alkalies or 
acids. Saves man-power hours—low- 
ers costs. 


Mercury Compounds for better sanitation and health ratings are sold 
by leading paper distributors. 


The Theobald Industries 


Famous for MERCURY Industrial and Institutional Cleaners and Detergents since 1898 


KEARNY, N. J. 
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A chest plate is made of a Lowell General Hospital employe as a part of its health 
program for employes 


Radiologist’s Fee Should Be Included 
In Hospital Bill, Majority Say 


In the September 1945 issue, Hos- 
pital Management published an ac- 
count of the dispute between the 
Connecticut State Medicai Society 
and the Connecticut Hospital Associ- 
ation as to the methods by which a 
hospital radiologist was to be reim- 
bursed for his services. In that fracas 
the radiologists claimed the right to 
charge a separate fee for their serv- 
ices on the grounds they were special- 
ists. The hospitals offered numerous 
arguments against this practice, the 
most noteworthy being that they did 
not consider radiologists in the same 
light as other specialists since their 
work required elaborate equipment 
and a staff of technicians, provided in 
most cases by the hospital. 

This question of “fee vs salary” is 
still a lively one throughout the coun- 
try and for that reason was selected 
as question No. 17 in the. National 
Poll of Hospital Opinion. The ques- 
tion was worded: “Should radiolo- 
gists get a separate fee for their serv- 
ices or should their fee be included in 
the patient’s regular hospital bill?” 
The results in terms of percentages 
were most decisive: 84.62% were 
in favor of including the radiologist’s 
fee in the regular bill, while a small 
15.38% would let him render his own 
bill. 

As in all questionnaires where a 
simple “yes” or ‘“‘no” answer is not 
possible, this one brought forth many 
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shades of opinion. Several represent- 
ative replies are included here so that 
the administrator beset with this 
problem may have the advantages of 
counsel with others. The most valu- 
able aspect of these polls is not so 
much the percentage breakdown, but 
rather the comments which most of 
the participants attach to their re- 
plies. A poll is of no value unless its 
results can be interpreted in terms 
useful to the reader. 
Minority Group 

First, let us consider some of the 
statements made by the minority 
group, those that believe in a separate 
fee for radiologists. From an Eastern 
hospital comes this comment, *‘‘Ideal- 
ly, the radiologist should rent space 
from the hospital, paying a fair rent- 
al, and should purchase, install and 
maintain all equipment, order and 
pay for supplies, hire and pay person- 
nel, bill on his own billhead and re- 
tain all income. This is contingent 
upon an arrangement satisfactory to 
the clinical staff for the care of free 
and part-pay patients at reduced and 
no fees.’ 

This same writer goes on, however, 
to modify that statement. “‘Practical- 
ly, either a percentage of collections 
or a percentage on charges, in the lat- 
ter instance the radiologist to assume 


his share in bad-debt losses and in 
free or part-pay work which best can 
be handled by a lesser percentage 
than where the percentage is based on 
income from X-ray services.” 

Forst R. Ostrander, administrator 
of the Iroquois Hospital in Watseka, 
Ill., also believes that the radiologist 
should receive separate fees providing 
he owns his own equipment. He adds, 
“T believe that the X-ray department 
should be the property of the hospi- 
tal; that the radiologist should be em- 
ployed by the hospital on the basis of 
work completed in the department 
and that both be permitted to enjoy 
a reasonable return for their service 
and the use of the equipment.” 

Mercenary 

Among those who prefer to include 
the radiologist’s fee on the regular 
hospital bill we find some interesting 
observations. Take, for example, the 
reply of George H. Buck, superin- 
tendent of the Mercer Hospital, 
Trenton, N. J. He says, ‘“Radiol- 
ogists’ fees should definitely be in- 
cluded in the patient’s hospital bill. 
The practice of having a separate fee 
submitted would lead to confusion, 
abuse and eventual higher cost of 
medical care to the public, which in 
turn would hasten the day of con- 
pulsory insurance or something worse. 

“A small group of militant ro- 
entgenologists are constantly foment- 
ing trouble over this question. They 
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To the Profession: 












Announcing a Significant Diagnostic Achievement — 


She Leeman Mell Locator 


A sensitive guide to the surgeon for 
locating metallic foreign bodies 
in the tassues. 


Designed primarily to facilitate the work of the 








surgeon, the Berman Metal Locator is a highly 
sensitive instrument capable of indicating by visual 


and audible indicators the location and direction of me- 














°, tallic substances in the tissues. Successful operations in- 
® 
*e. volving the removal of foreign bodies from the heart, eye, 
« ; “8 
°. lung, brain, spine and extremities have been consummated 
e more quickly with the reliable diagnostic aid provided by the 
°. q y g P y 
*e. Berman Metal Locator. The outstanding advantages of the Loca- 
/ tor are its accuracy, its faculty for saving precious minutes during 
‘. y y e7 g 
+, delicate operations and the minimization of trauma. The indus- 
For complete information mail e trial surgeon, ophthalmologist and the general surgeon will 
this coupon to General Electric @ ; a : 
X-Ray Corporation, 175 West Jack- a find the Locator an indispensable aid that will greatly 
poteoed, cl ll . ae 
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do not have the honest, private sup- 
port of their colleagues in other 
branches of the medical profession, 
although these other usually give 
them lip service. Their motives are 
purely mercenary. They are trying to 
take personal advantage of a ‘good 
thing’ built up for them by natural 
growths in the rise of hospitals. This 
movement, as it has been in the past, 
should be firmly squelched.”’ 

Some sage comments are given by 
Frank G. Sheffler, administrator of 
Union Hospital, Terre Haute, Ind., 
who writes: ‘The question involves 
the interest of the hospital, radiolo- 
gists and the patients. The patient’s 
viewpoint is of paramount importance 
and should prevail in so far as it does 
not work an injustice to the hospital 
or the radiologists. Most patients 
would prefer to have the radiologists’ 
fees included in the hospital bill. As 
a patient, I would feel a multitude of 
bills for various services would tend 
to increase the overall cost of sickness 
and complicate the payment for serv- 
ices. 

“The process of receiving care, in 
times of illness, should be made as 
simple as possible. I see no reason 
why the radiologists’ bills could not 
be included in the hospital statement, 
for the patient’s sake, and the hospi- 
tal and radiologists could make some 
arrangement which could provide for 
just reimbursement for both.” 


Based on Percentages 


A method of payment based on 
percentages is suggested by J. R. 
Smiley, superintendent of St. Luke’s 
Hospital of Kansas City, Mo. “Radi- 
ologist should be reimbursed on a 
basis of not to exceed 50% of a net 
income from the X-ray department 
after all expenses which should in- 
clude a rental charge for space used 
by the department, plus depreciation 
on equipment and the department’s 
share of redistributed general ex- 
penses of the operation of the hospi- 
tal.” Mr. Smiley does not state 
whether the hospital or the radiolo- 
gist owns the equipment under his 
plan. 

Florence King, administrator of the 
Jewish Hospital, St. Louis, sums up 
her belief in a few well chosen words, 
to wit: “I ama firm believer ina 
straight salary basis. I see no more 
reason for the radiologist to receive a 
fee or commission than for the ad- 
ministrator to get a ‘rake off’ on every 
admission.” 

A Philadelphia administrator in- 
cludes the radiologist’s fee in the 
regular hospital bill, but lists it sep- 
arately and stamps to the left of it 
“For professional services of Dr.----.” 
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Several other institutions use this 
method; in some this fee belongs to 
the radiologist exactly as if he had 
submitted his own bill, while in others 
the designation is used simply for the 
patient’s information, the hospital 
collecting the entire amount and 
settling with the radiologist in some 
other way. 
For Salary 

Dr. George W. Wheeler, assistant 
director of the New York Hospital, 
believes that a radiologist should re- 
ceive a salary, but that it should be a 
salary “sufficiently large to cover the 
fees he might receive if he rendered a 
separate bill. There should be a 
single charge to the patient for each 
X-ray which would include the cost 
of production plus a reasonable fee for 
the radiologist’s expert interpreta- 
tion.’ Dr. Wheeler, incidentally, is 
not a radiologist. 

Mrs. Leona B. Nelson, administra- 
tor of Dubuque, Iowa’s Finley Hos- 
pital, believes in the single-bill plan 
because it is more business-like, elimi- 
nates unnecessary accounting on the 
parts of both the hospital and the 
radiologist. She believes in paying 
the radiologist on the percentage basis 
but believes the percentage should be 
based on the gross income rather than 
on the net. “This (percentage on the 
net income) involves constant and 
complex deductions and revisions in 
the business office. The actual per- 
centage of the gross income decided 
upon could be made subject to change 
at stated intervals due to variance in 
costs of operation and resultant net 
profits.” 

But, another administrator, who 
prefers to remain anonymous, takes 
exception to this view. He says, “Ra- 
diologists should be paid cash salary. 
Experience has shown that hospitals 
that find themselves in financial dif- 





Radioactive Iodine Found 
Effective In Goiter 


Dr. James H. Means, professor of 
clinical medicine at Harvard Medical 
School, told the annual convention of 
the American College of Physicians in 
Philadelphia recently that favorable 
results had been achieved in the treat- 
ment of goiter with radioactive iodine, 
a recent product of the atom-smashing 
cyclotron. 

“Treatment with radioactive iodine is 
an effective way of producing a re- 
mission, perhaps permanent, in the hy- 
perthyroidism goiter or Granves’ dis- 
ease,” Dr. Means said. “But any final 
evaluation of how it compares with 
other modes of treatment must await 
observation of more cases.” He said that 
to date no goiter patient so treated had 
died, and that only one case of kidney 
damage had been reported. 





ficulty almost without exception have 
employes on percentage. Radiolo- 
gists should not get a separate fee for 
service if paid a salary commensurate 
with duties and responsibilities.” 
Salary and Commission 

As a final statement before sum. 
marizing we offer that of J. B. Frank. 
lin, director of the John D. Archbold 
Memorial Hospital, Thomasville, Ga, 
Mr. Archbold believes ‘Radiologists 
should be employed by the hospital 
on a salary and commission basis, the 
commission being calculated on net 
cash receipts of the department. The 
purpose is to curb radiologists in their 
requests for too much equipment, 
When the commission of the radiolo- 
gist is reduced by the payment of ad- 
ditional help or the purchase of extra 
supplies, the average radiologist will 
not requisition more than he really 
needs. He will hold down on ex- 
penses so as to increase his income.” 

In summing up, one fact seems to 
stand out among all others: hospitals 
do not look upon radiologists in the 
same light as they look upon other 
members of the medical profession. 
The reason for this is clear cut. Radi- 
ologists, in the main, cannot function 
in a small private office in the same 
way as their colleagues; they must 
have, as has already been said, a 
large suite of rooms, expensive equip- 
ment, and usually a large staff of 
technicians. And, they are almost 
compelled to locate in a hospital. 

An Employe 

Few radiologists have the neces- 
sary capital to undertake such an en- 
terprise on their own, and further, 
there would be no guarantee that the 
expensive independent X-ray setup, 
once established, would succeed. In 
the hospital, the radiologist has the 
space, usually the finest equipment, 
and an adequate staff placed at his 
disposal with no cash outlay on his 
part. In view of this, the hospital 
feels that the radiologist is an em- 
ploye, albeit a professional employe, 
and as such is not entitled to do his 
own billing but is required to accept 
a salary or similar stipend. 

The radiologist is, of course, a pro- 
fessional, and quite naturally feels 
that he is entitled to the same privi- 
leges as other members of his pro- 
fession. But, it must again be said 
that his work entails much in the way 
of men and material not common to 
other branches of the profession. So 
goes the problem. Either the hospital 
will have to grant the radiologist the 
professional privileges he seeks, o 
the radiologist will have to accept the 
fact that his work depends on the 
hospital and is in a category apart 
from that of his colleagues. 
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Star-shaped pool at the Neuro-Physical Rehabilitation Clinic, Philadelphia, Pa., show- 
ing cup-like splash prevention and water displacement device, overflow, frame hoist 
and electrothermocouple 


‘Starfish Pool’ Features Clinic 
In Philadelphia Suburb 


Visitors to the American Hospital 
Association Convention this month 
in Philadelphia (who have any spare 
time) may be interested in making 
the short trip to suburban Chestnut 
Hill for a visit to the Neuro-Physical 
Rehabilitation Clinic. This is a treat- 
ment center for victims of cerebral 
palsy, and features a five-pointed hy- 
drotherapy tank known as “Starfish 
Pool.” 

The pool was designed by Dr. 
Temple Fay, director of the clinic’s 
staff andas far as is known it is 
unique among similar installations in 
this country. It is highly valued by 
the clinic staff for its beneficial psy- 
chological effect on young patients. 
In addition to its unusual shape, the 
pool’s rose colored floor and blue 
ceramic tile walls make a_ pleasing 
combination which aids the child in 
forgetting that he is undergoing hos- 
pital treatment. 

The psychological effect is not the 
only advantage boasted by the pool, 
however. The shape of the pool is ex- 
tremely useful from the standpoint of 
treatment. The presence of five nar- 
row “corners” makes it possible for 
one or more physiotherapists to 
handle a child from any angle and for 
any swimming distance desired in de- 
veloping “pattern movements” and 
free swimming activities. At no point 
is the pool too wide for two therapists 
to work opposite each other comfort- 
ably. Another feature is that five 
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children can be treated at the same 
time. 

At the tip of each point is a little 
seat which will accommodate a child, 
deep enough that the water reaches 
the child’s waist. The feet and legs 
may be stretched out in kicking posi- 
tion or they may be massaged by the 
attendant while the child remains 
seated. Each seat has an individual 
Mother Goose design in mosaic tile 
which not only makes for pleasant as- 
sociations for the child, but also aids 
in assigning definite seats if desired. 

The built-in tile seat is six inches 
below the water level and the distance 
between the seats and the floor of the 
pool in each of the star points is 
thirteen and one-half inches. When 
hydrotherapeutic exercises and mus- 
cular-pattern instruction of the upper 
extremities and shoulders are desired, 
the child may be placed on the floor 
of the pool. The water depth is 20 
inches. 

Although the pool is intended pri- 
marily for children, provision has 
been made in its design for the treat- 
ment of adult patients. The central 
portion of the pool from which the 
points radiate has been depressed 
eight and one-half inches. This addi- 
tional depth makes it possible for an 
adult to be seated where the water 
will reach the level of the arms and 
shoulders (28 inches). It is a simple 
matter for the physiotherapist to 
work on a patient in this position by 





standing between the points of the 
stars. The five-pointed design makes 
it possible to “spread eagle” an adult 


patient so that his arms and legs oc. 


cupy four of the points and his head 
the fifth projection. 

For patients in a state of paralysis, 
who may be unable to enter the pool 
normally or who may slip from the at- 
tendant’s hands and be immersed too 
rapidly, an overhead hoist is provid- 
ed. The hoist operates on a Ceiling 
track so that the patient may be re- 
moved from a stretcher, wheel chair 
or table into the hoist and towed toa 
position over the pool wherupon he 
may be slowly lowered into the water, 


The pool is not too small to allow J 


children to swim in it if they are able, 
A swim from one point of the star to 
the opposite corner represents no 
small achievement on the part ofa 
child patient. 

How is the pool coordinated with 


the overall process of retraining the ¥ 


muscles of a palsied or spastic child? 
To begin with, those in charge of the 
Clinic program believe that certain 
simple coordinated patterns of move- 
ment are retained in undamaged areas 
of the nervous system and that the 
paralyzed part can be made to par- 


take in a coordinated activity that | 


can lead to better use of the part 
later on. 

It is pointed out that the ‘first 
movements of a baby at birth are not 
derived from the cerebrum, but from 
the cerebellum and even farther down 
the spinal cord. Thus, if the brain sur- 
face be injured, paralysis of voluntary 
movements may ensue, but lower 
levels of activity can and should be 
made to function before deformity 
and structural change make move- 
ments impossible. In attempts to re- 
train and restore activity in the par- 
alyzed arm or leg, hand or foot, of a 
cerebral palsy patient, the evolution- 
ary growth of the nervous system and 
the various motor levels of function 
as they have evolved must be taken 
into consideration. 

The Clinic believes that before at- 
tempting to train the child in the 
necessary and skilled movements 01 
walking, writing and coordination, 
there must be a complete mastery 0! 
the fundamental pattern movement 
as seen in the lower forms of life, such 
as amphibians. One of the first pat- 
tern movements to develop is the 
amphibian use of the arms and legs. 
As progress is made more complex 
movements may be attempted, until 
in cases of complete cure, the full hu- 
man function is restored. 

The pool is practically an indispen- 
sible aid in the teaching of these early 
pattern movements, although substt- 
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When Patients Return... 


th former patients return for 
treatment, can your doctors check 


case histories quickly . . . easily? 


Ifthey can’t, you ought to use Recordak 
... because with it, you can make your 
case histories always available, for quick 
and easy reference, at point of use. And 
you can 
things... 


do, in other 


addition, two 


».. reduce by 98% the filing space now 
devoted to case history records. 

protect these important records 
against misfiling, tampering, or loss. 


: ‘. 


Se: 


And you can get these benefits by in- 
stalling Recordak microfilming equip- 
ment in your hospital . . . or by using the 
Recordak Microfilming Service, which 
will photograph your case histories either 
at your hospital or at the nearest Recordak 
branch office. 


To learn more about Recordak’s ad- 
vantages to hospitals, write for the new 
free book—“Fifty Billion Records Can’t 
Be Wrong.” Recordak Corporation, Sub- 
sidiary of Eastman Kodak Company, 350 


Madison Avenue, New York 17, N. Y. 


SRECORDEK 


(Subsidiary of Eastman Kodak Company) 


Originator of 


modern microfilming—and its hospital application 


Recordak Microfilming 
speeds up review of 
case histories 


50 BILLION AECORDS 
tant BE WRONG 


New book — 
FREE Mail 
this coupon 


RECORDAK CORPORATION. 
350 Madison Ave., N. Y. 17, N. Y. 


Please send me the new book about 
Recordak, “Fifty Billion Records 
Can't Be Wrong.” 


Name 
Hoenita bs ee 
Street 
City 


State 














Interior of the Star-fish pool at the Neuro-Physical Rehabilitation Clinic, Philadelphia, 
Pa., showing detail of seat arrangement, center well, anti-splash device and overhead 
hoist extending to the examining table 


tute measures can be evolved. The 
buoyancy of the water makes it a 
unique medium for this work, since 
by no other method is it possible to 
allow freedom of movement while at 
the same time providing gentle sup- 
port. The Clinic is able to make use 
of the pool in practically every stage 
of the patient’s development, using 
the movable hoist for much of the 
work.” 

The pool has several other unique 
features, as if what has already been 
described were not enough. One is 
a cuplike indentation that runs 
around the inner surface of the pool 
wall just at the water level. This was 
designed so that when a patient is im- 
mersed in the water, the displacement 
of water will not raise the level of the 
pool appreciably above that fixed for 
the convenience of the rehabilitation 
team at the established depth. This 
groove also serves to deflect the waves 
and splashings which are bound to 
arise when children get into water. 

The whirlpool advantages of hy- 
drotherapeutic massage are obtained 
by adjusting the level of the water in 
the pool and introducing in one of the 
star-like projections an electric out- 


board motor unit of the type used by 
small boat owners and fishermen. 


Considers Operator 

Dr. Fay, in commenting on the de- 
vice, says, “The pool, with its unique 
design and equipment has been the 
result of long and careful study. In 
order to be effective, hydrotherapy 
must be concerned with the full con- 
sideration for the operator and the 
convenience of those working with 
spastic and paralyzed patients. The 
results depend upon how much the 
operator puts into the training, and 
not necessarily upon the length of 
time the patient is in the pool.” 

There you have the story of the 
“Starfish Pool” and the work it is do- 
ing among the crippled children and 
adults of the Philadelphia area. The 
principles of hydrotherapy are not 
new, but the use of this pool must be 
regarded as an advance in the field. 
The extent of the advance can be 
measured in terms of the results pro- 
duced, which, according to Dr. Fay, 
are very gratifying. You may see for 
yourself if you care to take a trip to 
8811 Germantown Ave. while in Phil- 
adelphia this month. 


$22,000 Grant Provides Extension 


Courses For Record Librarians 


The American Association of 
Medical Record Librarians, took an- 
other step forward in August with the 
announcement of the establishment of 
extension courses for employed record 
librarians. The announcement was 
made in the news letter sent out regu- 
larly to all members of the associa- 
tion. 

The courses were made possible 
through a grant of $22,000 from the 
National Foundation for Infantile 
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Paralysis. The grant, to be adminis- 
tered by the Educational Board of the 
AAMRL, is designed specifically 
“for promoting a program to aid in 
training record department employes, 
thus aiding hospitals to meet stand- 
ard requirements” (of the American 
College of Surgeons). The NFIP is 
stated as believing that records and 
statistics on infantile paralysis, in 
which it is particularly interested, 
will be improved as well as hospital 


records in general, through this train- 
ing. 

in the interests of hospital stand. 
ardization, representatives of the 
American Medical Association, the 
American Hospital Association, and 
the American College of Surgeons are 
listed as cooperating in bringing the 
training to the hospitals and especial- 
ly to the personnel of the record de- 
partments. It is known that many 
hospitals in the past have been re. 
fused approval because of the inade. 
quacy of the medical records depart- 
ment, and this inadequacy has been 
traced in large part to lack of proper 
training of personnel. 

During the current fiscal year the 
Educational Board will endeavor to 
bring the extension courses to 20 or 
25 localities (see list below). Inas- 
much as this will not cover the field 
as extensively as desired, a tuition fee 
of 20 dollars will be collected from 
each enrollee in order to reactivate 
the fund and continue the training 
program. It is planned to continue 
this program for at least two years, 
Surplus tuition fees can be used in 
creating a correspondence course for 
medical record librarians who have 
taken the extension work. In this 
way it is planned to return tuition 
through benefits to hospital record 
departments. 

Anyone employed in a medical rec- 
ord department in a registered hospi- 
tal or clinic will be eligible to attend 
these courses. Anyone previously 
employed in such a department who 
is desirous of brushing up on esser- 
tials will be accepted also, it has been 
announced. Applicants will be ex- 
pected to enroll for the course given 
at the nearest location. Inasmuch as 
this is primarily basic training and 
more individual attention can be 
given where the group is not too large. 
a maximum of 60 students for each 
course is desired. 

The schedule of dates and places 
of the courses as announced by the 
Association is as follows: 

September—Rochester, N. Y.; Port: 
land, Me. 

October—New York City; 
Md.; Richmond, Va. 

November—Miami, Fla. 

December—Atlanta, Ga.; 
N. C.; Newark, N. J. 


,altimore, 


Charlotte, 


January—New Orleans, La.; Mem- 
phis, Tenn. 
February—Kansas City, Mo.; Los 


Angeles, Calif. 

March—San Francisco, Calif.; Port: 
land, Ore.; Spokane, Wash.; Omaha. 
Nebr. 

April—Birmingham, Ala.; Nashville, 
Tenn.; Indianapolis, Ind. 

May—Columbus, Ohio; 
ra; 

June—Minneapolis, Minn. 

The program will occupy five days. 


Pittsburgh, 
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HIS is one of the many advantages of the 
new Philips Metalix Two-Tube Table 
worthy of repeated mention. The fluoroscopic 


substructure is free from high-tension spark- 
overs thereby eliminating the continual atten- 
dant servicing of cord reels, high-tension 
wires and connections to the X-ray tube. On 
the Two-Tube Table, high-tension voltage is 
supplied to the fluoroscopic X-ray tube 
through shockproof cables which do more 
than decrease service troubles or eliminate 
exposed high-tension wires. It further pro- 
vides two additional advantages. 


The first is the elimination of the tub hous- 
ing usually constructed on the underside of 
conventional tables for the purpose of pro- 
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tecting those coming in contact with the table 
during operation. On the Two-Tube Table— 
with cable connected tubes—there is no 
necessity for a tub housing which becomes 
littered with lint and dust. The open under- 
structure is easily cleansed. 


The second advantage is the clearance 
under the head end of the table. There, patients 
may be seated in a chair and comfortably 
postured for sinus or skull radiography. 


These are but a few of the many features of 
this apparatus. Careful planning has also 
made the tubestand exceptionally flexible 
and easy to use. Bulletin B-1045 completely 
outlines this versatile radiographic tool. 


Write today for your copy. 














Monday through Friday, with special 
emphasis on the use of the standard 
nomenclature. A typical class sched- 
ule for one day is as follows: 
8:30—Medical terminology 
9:30—Introduction to 
analysis 
10:30—Introduction to hospital statis- 
tics 
1:00—Standard nomenclature — lec- 
ture 
:00—Study and consultation period 
:(00—N omenclature — practice peri- 
od — two hours 
7:10—Staff relationships; problems 
of incomplete records 


case record 


w bo 


Each course will be carried on by 
a staff of two persons urider the direc- 
tion of the Association’s Educational 
Board. Lillian H. Erickson, of Chi- 
cago, a past-president of the AAM- 
RL, is in charge of contacting local 
members of the Association in the 
centers indicated and of making ar- 
rangements for the necessary facili- 
ties through local committees. Mar- 
garet Taylor, of Rochester, N. Y., di- 
rector of the medical record librari- 
ans’ school at Rochester General Hos- 
pital, will be the field instructor. As- 
sistance with the teaching will be ar- 
ranged locally when possible. 

Members of the association desi- 
rous of taking the course are advised 
to obtain and fill out a registration 
blank. Blanks may be obtained from 
the AAMRL, Extension Course Di- 
vision, 18 East Division St., Chicago, 
10, Til. 

In order to clear up any possible 
misunderstanding among _ librarians, 
the Association states flatly that this 
new program will not replace or con- 
flict with the Institutes for medical 
record librarians now being sponsored 
jointly by the Association and the 
AHA. The AAMRL points out that 
there is need for both types of train- 
ing—institutes for the more experi- 
enced, extension courses for the inex- 
perienced and untrained workers. 

The Association has also announc- 
ed the availability of a number of 
scholarships for record librarians 
made possible by an additional grant 
of $60,000 by the N. F. I. P. Those 
interested in training through scholar- 
ships are advised to communicate 
with the Credential Secretary, Na- 
tional Foundation for Infantile Par- 
alysis, 120 Broadway, New York, 5, 
N.Y. 

In recommending the courses to its 
members, the Association states that 
they “lead to higher qualifications in 
your work, create better professional 
judgment, aid in training record li- 
brarians to assume more responsibili- 
ties and act as a refresher course for 
those who are preparing for the regis- 
tration examinations.” 
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Scale Models Aid in Planning 
Of Postwar X-Ray Facilities 





Here’s a new addition to hospital planning techniques which should help the hospital 

to avoid those grievous mistakes which prove so costly over the years. It is called a 

new system of three dimensional studies by the Westinghouse X-ray Division. The 

hospital planning an X-ray section can visualize it on a scale model before it assumes 

practically irretrievable form in steel and concrete. It’s easy to see and correct an 
error on the scale model. Westinghouse photo 


Building new X-ray facilities in the 
hospital or rebuilding old facilities 
will be aided greatly by a system of 
scale models being introduced by the 
Westinghouse X-ray Division. The 
first showing was made before a group 
of editors of hospital magazines in 
Chicago Aug. 13. 

These scale models are so flexible 
they can be assembled to represent 
any plan whatsoever. Few persons 
are able to visualize a plan adequate- 
ly from drawings. But they come 
alive in a three-dimensional set-up 
such as this. Not only can plans be 
made efficiently but color schemes 
can be worked out, floor and wall ma- 
terials developed, equipment placed 
properly, doors and windows in the 
right position and size. 

Three dimensional models are a 
tool commonly employed by industri- 
al architects and planning engineers 
for arriving at the most efficient utili- 
zation of production space. As used 
here the hospital superintendent, 
trustees, medical staff, consultant and 
architect can shift walls and equip- 
ment endlessly until the most effi- 
cient plan is achieved. 

Easy to See 

If the hospital has an outpatient 
department it can combine the X-ray 
department’s functions for use by 


both inpatients and outpatients. This 
can be worked out readily with the 
scale models. The roentgenologist and 
the X-ray technician can readily visu- 
alize the most efficient layout for 
handling all patients. Office facilities 
can easily be planned in relation to 
the rest of the department. Waiting 
rooms can be laid out more effective- 
ly. Such important items as plumb- 
ing facilities can be considered more 
readily. 

“Hospitals, institutions and pri- 
vate laboratories all over the nation 
are now in urgent need of new and 
expanded facilities,’ pointed out the 
Westinghouse people. “Value of re- 
placement and expansion is expected 
to reach $35,000,000 a year within 
the next few years and to continue at 
that level. Peak wartime year for the 
industry amounted to about $30,000- 
000.” 

Adding to this problem of acceler- 
ated wartime obsolescence is the fact 
that hundreds of radiologists who en- 
tered the military services immediate- 
ly upon completion of their training 
are now returning to civilian life and 
preparing to open their own labora- 
tories. In addition, wartime use 0! 
the mass chest survey both in indus- 
try and the armed services to detect 
and treat tuberculosis in its early 
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You can handle mass chest surveys faster 
—and get guaranteed identical densities 
with the Westinghouse P.F.X. equip- 
ment. For this unit has such broad flexi- 
bility it gives you four photo-timed ad- 
vantages with a simple change-over: 


1. Stereoscopic 70 mm x-ray studies on 
either roll or cut film. 

2. Individual or single 70 mm chest radio- 
graphs. 

3. 14’’x 17” radiographs at 60” distance. 

4. Multiple miniature 35 mm or 70 mm 

roll film surveys. 





You can handle surveys faster because 
the Westinghouse P.F.X. unit will pro- 
duce mass chest x-rays, as rapidly as 
patients can be positioned, all of them 
with guaranteed identical densities con- 
trolled by the Westinghouse Exposure 
Monitor. 


You can get the complete story on the 
benefits you gain with Westinghouse 
P.F.X. equipment from your nearest 
Westinghouse office. Westinghouse 
Electric Corporation, P. O. Box 868, 
Pittsburgh 30, Pa. J-08169 





\ and for accessories 


you'll be pleased with service you get 

from your Westinghouse supplier. For 

all x-ray accessories and supplies, 
call Westinghouse. 


See our display in booths 443, 445 and 447 at American Hospital Association Convention 
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stages has proven so satisfactory that 
this aspect of public health will be 
vastly expanded. 

A good sized X-ray department 
must care for a wide variety of pa- 
tients—patients with chest diseases, 
fractures, gastro-intestinal troubles, 
genital and skin diseases, patients 
requiring clinical examinations, and, 
last but not least, patients for deep 
therapy treatment of cancer, which 
ranks second in the national death 
rate. 

For most efficient operation of such 
a department, functions must be 
planned carefully for each individual 
room. Duties and routine of techni- 
cians must be considered. Proper lo- 
cation of X-ray equipment with re- 
spect to flexibility and dual use for 
various types of work also is of prime 
importance. Comfort of the patient— 
which is influenced immeasurably by 
the decorative color scheme—and the 
smooth flow of traffic to handle a large 
number of patients are additional fac- 
tors to be considered. As a complete 
department, these rooms must be 
combined carefully for the best eco- 
nomical use of space if initial and op- 
erating costs are to be kept at a mini- 
mum. 


Many individuals influence the 
plan of a modern X-ray laboratory. 
The hospital superintendent, the 
radiologist or roentgenologist, the 


technicians who operate the depart- 
ment, and the hospital directing 
board, contribute to the final solution 





that will best suit their needs for X- 
ray work. 

Coordinating all of this effort is the 
hospital architect, called in to study 
the space available and advise what 
can be done to work out a suitable 
plan. In the preliminary stages, rough 
layouts, like first sketches for a 
house, are prepared. As with the aver- 
age man who plans a house, the doctor 
or hospital representative may not be 
able to visualize with accuracy what 
is represented by the maze of lines 
and sketches set forth in blueprint 
form. 

System Flexible 

The model kit is composed of ap- 
proximately 1000 individual pieces, 
each scaled so that one inch repre- 
sents one foot of actual size. Models 
of X-ray equipment, walls, floors, 
windows, and doors are developed in 
wood, metal and plastic with a finish 
to resemble the actual unit. 

A notable feature is the 6” modulus 
floor sections constructed in one foot 
square blocks and grooved every 12” 
in criss-cross fashion, in which wall 
sections can be placed. 

In working out the scale models it 
has been kept in mind that new types 
of X-ray equipment are being de- 
veloped constantly, and better facili- 
ties are being devised which may have 
direct bearing on how an X-ray de- 
partment is planned. To meet this 
need, new models are continually be- 
ing made as readily as new items are 
developed for the profession. 


Los Angeles Clinic and Hospital 
Performs Notable Free Service 


Harold Bilsky, former  superin- 
tendent of the Los Angeles Sanita- 
rium in Duarte, Calif., recently took 
over the joint post of business man- 
ager and _ superintendent of the 
Mount Sinai Clinic and Hospital in 
Los Angeles, Calif. 

This establishment, which began 
more than a quarter of a century ago 
as a hospital to serve destitute incur- 
able patients, has grown from a two- 
room institution into a 102-bed mod- 
ern hospital for chronic patients and 
a scientific clinic which has a nor- 
mal case load of 3,000 patients per 
year. 

Located in the Boyle’s Heights dis- 
trict of Eastern Los Angeles, the 
Mount Sinai Clinic has 22 medical 
departments with 60 physicians con- 
tributing time and services to the 
clinic and hospital. Services of both 
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clinic and hospital are gratis to all 
people of low income regardless of 
race or creed. No residence require- 
ment is stipulated for care at either 
institution. 

Source of Funds 

Funds for the philanthropic work 
of the clinic and hospital are provided 
through auxiliaries, private gifts and 
donations, and the United Jewish 
Welfare Fund of Los Angeles. It 
receives no state, municipal, or feder- 
al aid. Special financial arrange- 
ments are made when patients are 
taken in at the request of the Los 
Angeles County Department of Pub- 
lic Welfare. 

Acute ambulatory cases are treat- 
ed at the clinic which has all the mod- 
ern facilities for its departments, in- 
cluding psychiatry and special op- 
thalmologic departments. Much serv- 





In a laboratory of Mount Sinai Clinic and 


Hospital, Los Angeles, Calif. 


ice has been rendered during the war 
years in the department which di- 
agnoses and treats allergies. About 
one-half of the acute cases at the 
Mount Sinai Clinic are children. 

Acute cases requiring hospitaliza- 
tion are referred to the Cedars of Le- 
banon Hospital or to the Los Angeles 
County General, if residences and 
their conditions permit. Many per- 
sons just coming into the community 
are treated at Mount Sinai. This 
means that acute cases among. these 
people need _ hospitalization. The 
Mount Sinai Hospital expects to make 
an immediate addition of at least 20 
beds to accommodate acute cases as 
soon as construction materials and 
other factors permit. Funds are avail- 
able to increase the capacity of the 
hospital by more than 50 per cent. 

No Charge 

At the present time, the Mount 
Sinai Hospital cares for chronic pa- 
tients of all ages. Some of these are 
referred from the Mount Sinai Clinic, 
some from other sources. All are 
cared for without charge; only pa- 
tients otherwise unable to provide 
themselves with extended care are 
accepted at this institution. 

In discussing plans for  enlarge- 
ment, Superintendent Harold Bilsky 
says, “Mount Sinai is at the cross 
roads. No longer are we able to say 
with scientific certainty that a patient 
is incurable. Medical advancements 
are giving the chronic patients new 
hope—a hope that leaves with us an 
obligation to provide them with every 
possible means for recovery. 

Expansion Planned 

“At the same time, we realize that 
we can not overlook the growing need 
for hospitalization of acute cases, 
many of whom for technical reasons 
can not be cared for by municipal ot 
county institutions. Our — enlarged 
program will assuredly equip Mount 
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ST. MARY'S 

HOSPITAL, 

WAUSAU, 
WIS. 


» The 175-bed St. Mary’s Hospital in Wausau, 
Wis., is another one of the large number of 
hospitals using KELEKET X-ray exclusively. 


St. Mary’s is very efficiently equipped with 
X-ray for diagnosis and also for deep and 
superficial therapy. Included in their X-ray de- 
partment are a KELEKET 220 KV Therapy Unit, 
4500 MA Multicron Control, a Type “W” Tilt 
Table and a G.U. Table. For additional X-ray 
setvice to patients, a KELEKET KY Mobile 
Unit provides for radiographs at the bedside 
) or in the operating room. 
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There is nothing unusual about the many 
hospitals which prefer KELEKET X-ray equip- 
ment. Every hospital administrator wants effici- 
ent, dependable and economical X-ray perform- 
ance over a long period of years. The opera- 
tion of his first KELEKET unit proves that 
KELEKET fulfills all requirements. 


For 46 years KELEKET has specialized in the 
design and manufacture of dependable X-ray 
equipment. This experience will prove helpful 
to your hospital in either the selection of a 
single unit or in planning for a new or expanded 
X-ray department. Ask the KELEKET repre- 
sentative in your City or write us. 


4 @ A @ Y hoe 1, Manutacturing ba 


TRADITION /N X-RAY 


2299 WEST FOURTH ST., COVINGTON, KY. 
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An elderly patient receiving treatment at Mount Sinai Clinic and Hospital, Los Angeles, 
Calif. 


Sinai to give the community the very 
best that medical science can offer.” 

A synagogue, a dining hall for am- 
bulatory patients and staff, and an 
auditorium for occupational therapy 
of chronic patients are also included 
in the immediate construction plans 


of the Mount Sinai Clinic and Hos- 
pital. Funds for all projected con- 
struction are pledged or already 
available. 

Robert J. Gans is president of the 
board of directors of the combined 
philanthropy. 


What Should Administrator 
Expect from Record Librarian 


By EDGAR C. HAYHOW, Ph. D 


Director, East Orange General Hospital 
East Orange, New Jersey 


If one were not familiar with the 
excellent performance which is now 
rendered in many hospital record 
rooms, he would approach this as- 
signment with no little fear and trepi- 
dation. A knowledge of record rooms 
in individual New Jersey hospitals 
bears repeating that they conform to 
this high standard. In fact, in the 
preparation of this address I have set 
my sights to the job many of you have 
evidenced can be accomplished. 

First, let me enunciate my position 
clearly. I appreciate fully that should 
some record rooms represented in this 
audience not conform to the standard 
and the criteria suggested it is, by no 
means, because of a lack of desire or 
the energy or the qualifications on the 
part of the individual librarians. 
Hospital administrators must accept 
that responsibility as resting solely 
upon their own shoulders. 

The development of hospitals gen- 
erally into the complex organization 
they are today precludes administra- 
tors from an intimate association with 
the detailed management or know- 
ledge of the various professional 
backgrounds of individual depart- 
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ments. The liaison between each 

functional activity and the hospital as 

a whole is a major responsibility of 

the department head—in this in- 

stance, the medical record librarian. 
Evaluation 

To appraise the program of a rec- 
ord room, one must approach specific 
objectives in relation (1) to the job; 
(2) the person assigned to perform 
the job and (3) the method deter- 
mined to evaluate the effectiveness of 
the task as a whole. One must cut 
one’s cloth to meet the pattern of the 
institution. Yet the record of a pa- 
tient in a small hospital is funda- 
mentally no different than one repre- 
senting a patient in a_ university 
structure. People are people, medi- 
cine is medicine, technic is technic, no 
matter where patients may choose to 
be hospitalized. 

The program of hospital standardi- 
zation as applied to the modern hospi- 
tal record room is now specifically de- 
termined. It is the accepted code of 
guidance. It has been developed in 
the interest of and in relation to the 
patient, the physician, the hospital 
and the community. 

Therefore, in my opinion, the first 
requisite the hospital administrator 
would expect of the record librarian is 
that she be a person of broad back- 


ground, possessed with a_ technical 
knowledge, an objective philosophy 
and creative ideology which would 


enable her to bring an enrichment to f 


the organization and foster a liaisop 
service of immeasurable value to the 
physician, the administrator, the at- 
torney or whoever may seek infor. 
mation from this source. 
Evidences of Past 

The hospital administrator expects 
the record librarian to have adequate 
training sufficient to assume the re. 
sponsibility of the task assigned to 
her. The documentation of hospital 
performance is the patient’s record, 
The department supervising the de. 
pository for these records has the key 
to the compendia of all that is past in 
the life of the institution itself, 
These data are mute evidences of the 
past; they represent the present and 
may or may not be called upon to 
chart the destinies of medicine of the 
future to meet the changing field. 

Those who have witnessed these 
changes appreciate the difficulties on 
the part of those persons who, de- 
spite obstacles, possessed sufficient 
mental drive and physical fortitude to 
demand better tools and methodology 
in keeping with the growth of modem 
medicine and the demands of new 
discoveries and scientific advances. 

Through the persistent efforts of 
the American College of Surgeons, 
the medical record is the one instru. 
ment with which hospital authority 
and the medical practitioner can re- 
view his handiwork. It is through 
this analysis that hospital service can 
be audited not only quantitively but 
qualitatively. The administrator ex- 
pects his medical librarian to eval- 
uate these data and prepare reports 
periodically which will give him, on 
the one hand, and the several com- 
mittees of the medical board on the 
other, information pertinent for such 
evaluation. She should be able to as- 
sist physicians with their research. 
prepare material for staff confer- 
ences, stimulate interest for interns 
and residents in participation in 
journal clubs and individual research 
activities and be able to prepare in- 
telligent bibliographies from _ the 
medical library. 

The medical librarian is the cus- 
todian of the record and as such is te- 
sponsible in a large measure for the 
quality of its content. 

Keeping Tab 

It is realized that the task of per 
suading physicians to complete ade- 
quate and accurate records is far from 
sinecure. The administrator should 
not expect the librarian to assume the 
role of police woman but does expect 
her to inform him and her medical 
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PLAN NOW 


10 ENJOY THE ADVANTAGES OF CONTINENTALAIR 
AUTOMATIC, ICELESS, OXYGEN TENTS 


—— SS = 















Sometime in the future, you’re going to want one or 
more Continentalairs to provide modern, efficient, oxygen 
administration and automatic bedside air conditioning 
equipment for the benefit of patients. 


EN Rr 


The Continentalair is ICELESS. A freonizing unit with 
automatic temperature control, maintains the prescribed 
temperature within a limit of 2 degrees, without atten- 
tion or interruption, and at the same time removes excess 
humidity from the air. The air is washed and cleaned 
four times per minute, thus providing an anti-allergy 
chamber from which airborne irritants are removed. 
Nurse supervision is minimized. Ice expense eliminated. 
The average service operating cost of the Continentalair 


is only 6c per day. IMMEDIATE SHIPMENT 


Now is the time to plan for the future. Your order on aiiietaeniaaiialieaaaues 


our records now will be shipped in order of precedence. Vieienaies Connpies: Grystet-clear, wanspardat, 
O : : . non combustible, disposable. 
ur supplies of manufacturing materials and parts are : 

Mienived d I d 8 fC : wine Deluxe Canopies: Extra duty, made from genu- 

imite am consequently production 0 ontinentalairs ine Koroseal for repeat use. For every style, size, 

are restricted. and make of apparatus. 
CONTINENTAL HOSPITAL SERVICE, INC. 
18636 DETROIT AVENUE e. e CLEVELAND 7, OHIO 
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committee of such delinquencies 
where proper disciplinary action can 
be taken. 

Any familiarity with hospital prac- 
tice recognizes the importance of 
medical jurisprudence, that science 
which treats of the application of 
medical and surgical knowledge and 
skill to the principles and the admini- 
stration of law. The medical record 
is a privileged communication and 
subject to perusal only as the law dic- 
tates. The administrator appreciates 
also his librarian is not an attorney 
but nevertheless expects her to know 
the essential legal facts dealing with 
the medical record. Such information 
affecting autopsies, accident reports, 
permission for operations, abortions, 
subpoenas, correction data, erasures 
are tantamount to good record room 
and good hospital practice. 


Problems 

All sorts of methods are known to 
have been practiced on the part of 
unethical persons seeking information 
contained in the record and the libra- 
rian is expected to cope with the var- 
ious problems of her department and 
distinguish between legitimate and 
illegitimate requests for information. 

And now in relation to the librarian 
herself. When I entered the hospital 
field in 1916, I was given a copy of 
the only textbook then available on 
hospital administration. Its title was 
“The Modern Hospital’. Its authors 
were John Allan Hornsby, M. D. and 
Richard Schmidt. It was published 
in 1913 by W. B. Saunders and Com- 
pany. 

In the 22-page chapter on Patients 
Record and Record Keeping there is 
but one mention of the personnel and 


this reference is to the clerk in the de- 
partment. The administrator expects 
today far more of the chief officer than 
could be possibly assigned to a person 
with the rank of clerk. There are a 
dozen attributes necessary for her 
effectiveness. 

First and foremost, she must pos- 
sess a high degree of moral integrity, 
that attribute which knows no com- 
promise. She must possess a funda- 
mental knowledge of ethics in general 
and medical ethics in particular. She 
must possess qualities of industry, 
originality, honesty, progressiveness, 
discretion, firmness, alertness, accur- 
acy and, above all, common sense. 
She must be personable and possess a 
pleasing appearance, She must dis- 
play tact, diplomacy, persistence and 
be soft spoken. She must be loyal. 
And, praise God, with all these charac- 
teristics may she possess a sense of 
humor. 

In relation to her job, she must be 
objective. An administrator expects 
his librarian to hold membership in 
the American Association of Medical 
Librarians. Junior membership signi- 
fies interest and eagerness to progress. 
Senior affiliation in itself signifies a 
knowledge of anatomy, medical termi- 
nology, and disease nomenclature and 
accepted record room practice. She 
should know stenography and typing, 
yet be able to compose a clear con- 
cise reply to correspondence. She 
should possess a knowledge of statis- 
tics and be able to analyse and com- 
pute tables of morbidity and mortali- 
ty data. 

Furthermore, the administrator ex- 
pects his librarian to keep abreast of 
her professional level with the ad- 








Nurses working with patient in new X-ray department of Adrian Hospital, Punxsu- 
tawney, Pa. 
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Army Work Casts New Light 


On Filterable Viruses 

New light has been cast on the nature 
of filterable viruses by means of re- 
search at Duke University, according to 
the Army Surgeon General’s Office. 
The viruses, which have diameters of 
only a few millionths of a millimeter, 
were seen with the aid of the electron 
microscope. It has been determined that 
the viruses are not living molecules, but 
rather complete and complex organisms, 
Their ability to cause dreaded diseases 
has long been known. 





vances of medical practice and record 
room practice in particular. She 
should matriculate in college courses 
pertinent to her specialty, attend 
meetings of her own or other associa- 
tions, eager always to observe and 
profit by work in other hospitals and 
be familiar with the contemporary 
literature directed in her chosen field. 

The medical librarian is a depart- 
ment head and as such must be an ex- 
ecutive and a teacher. The hospital 
administrator expects her to carry the 
torch to those persons under her im- 
mediate direction and to prepare them 
for a sound foundation for this highly 
specialized activity and for positions 
on higher levels. 

The administrator today needs 
more guidance and leadership from 
within the department itself. He is re- 
ceptive, and in fact, expects the li- 
brarian to offer suggestions and origi- 
nal thinking if it lends itself to im- 
proved organization and a more en- 
lightened record department. 

It is well said a hospital is no better 
than its medical record. One recog- 
nizes the romance of medical docu- 
mentation. The whole progress of 
medical history is at your feet await- 
ing scientific investigation into the 
practices of yesteryear. It needs only 
a person with imagination and vision 
and intelligence to create that urge 
and supply that necessary stimulus 
which encourages people beyond the 
routine and just normal performance. 
With such a challenge, how can these 
records be filed only to collect dust 
with the passing of the years. We 
build today upon the heritage of yes- 
terday in order to plan intelligently 
for tomorrow. 

In conclusion, the hospital admini- 
strator does expect you to enhance 
his professional knowledge and effec- 
tiveness by your continued growth 
and development. By your growing 
—he grows—his institution grows— 
his community grows—and the pa- 
tient in the last analysis is the recipi- 
ent of this combined development. 


From a paper read May 1, 1946 before 4 
joint session of the New Jersey Hospita 
Association and the Association of Record 
Librarians of New Jersey. 
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1. SHARPER 
CUTTING EDGE 


RESCENT BLADES 
ARE MORE RIGID! 


With 33-1/3 per cent more of the finest surgical steel “built 























2. MORE RIGID : 
IN SERVICE _ into” every Crescent blade, it’s no wonder that under even 





the toughest operative conditions, they resist any tendency 
to bend or weave. 
For war surgery, Crescent exceeded the requirements of 


official “rigidity” and “deflection” tests. And, in civilian prac- 








tice, evidence of their quality is the fact that they are being 
= ‘ increasingly adopted by leading surgeons as “standard.” 
3. BETTER 

BALANCE 


f 


An unusually keen cutting edge — fine, sensitive balance 
— close uniformity — and marked economy: these represent 
other outstanding features which make Crescent truly the 


“master blade for the master hand!” 





CRESCENT SURGICAL SALES CO. 
440 Fourth Avenue e New York 16, N. Y. 


SURGICAL BLADES AND HANDLES 
3. MORE ECONOMICAL 


TO USE 
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E. D. Zeman, M.D., pathologist at Dee Hospital, Ogden, Utah, who is in charge of the 
hospital’s new autopsy and morgue division 





Therapeutic Value of Music 
Revealed in Sage Study 


Music can help many hospital pa- 
tients toward recovery, says Dr. Wil- 
lem van de Wall in a study of music 
in hospitals released by Russell Sage 
Foundation. In some cases the bene- 
fits may be directly physiological, as 
after surgery for fractures. Here it is 
an aid to corrective exercises which 
restore muscle tone and prevent joints 
from stiffening and muscles and 
tendons from contracting. The same 
reflex which sets our feet to tapping, 
which makes babies rock their bodies 
in response to rhythm, prods tired 
tissues into movement, and encour- 
ages the patient to persevere in what 
might otherwise be a dull grind or an 
ordeal. 

In perhaps the majority of cases 
the desired effects are psychological. 
The author emphasizes two aspects of 
listening to or making music: it is 
‘pleasurable activity,” and so offers 
comfort and counteracts the depress- 
ing influences of idleness: and since 
this activity is associated with normal 
living, it strengthens the ill and weak 
against the tendency to harmful pre- 
occupation with their ailments. 


It is possible for many hospital pa- 
tients to take part in the music pro- 
gram, and since “whatever a patient 
can do for himself with music is of 
greater remedial value than what is 
done for him,” his participation 
should be invited and encouraged. 
Patients with ability can entertain 
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others. Group singing has proved 
popular, and many people with no 
musical talent or training have fun in 
rhythm bands. Dr. van de Wall finds 
that music lessons can have great val- 
ue as occupational therapy. 

He stresses the fact that one man’s 
meat may be another’s poison, and 
recommends that doctors observe 
their patients while the latter are oc- 
cupied with music, to determine 


whether a particular type of music 
or musical activity is desirable. [jf 
only because noise abatement is an 
important part of “institutional 
housekeeping,” he insists that the use 
of radio be intelligently controlled. 

‘Persons suffering from mental dis. 
orders represent the largest single 
clinical group requiring _ hospital 
treatment,” says Dr. van de Wall, 
noting also that the average period of 
hospitalization is much longer for this 
than for most other groups of pa- 
tients. For these reasons he finds 
that music can be used most exten- 
sively in this field. It is especially 
useful in releasing emotional ten- 
sions; this is a first step toward the 
elimination of abnormal modes of 
thought and conduct and toward the 
substitution of healthy ones which 
may eventually lead to mental self- 
control. 

All these benefits from music are 
possible, however, only if safeguarded 
by certain precautions, with all musi- 
cal activity in hospitals under medical 
direction and control. Always “artis- 
tic goals should remain subordinated 
to treatment goals.” Although music 
has been used to comfort sick persons 
since time immemorial, it has come 
into use in hospitals only during the 
past 25 years, and then mostly in hit 
or miss fashion. Today, however, it 
is gradually being integrated into hos- 
pital service as a means of treatment, 
though not yet on a national scale. 

Dr. van de Wall is currently serv- 
ing with the Office of Military Gov- 
ernment in Germany as head of the 
adult education section of the Divi- 
sion of Internal Affairs and Com- 
munications. 








Two laboratory assistants at work in new laboratory department of Adrian Hospital, 
Punxsutawney, Pa. 
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Che prescription for proper rest is found in the 
body cradling comfort provided by the Sealy 
mattress. The choice of over three generations 
of discriminating homemakers, is now the choice 
of leading hospitals where a patient’s comfort is 
paramount and where long-life service is essen- 
tial. You can buy with confidence from this 
veteran mattress maker—the pioneer in bring- 


ing better rest to millions. 65 years of mattress 





manufacturing experience and research have 
‘Sleeping on a Sealy given Sealy factories a beneficial background 


is like Sleeping ona Cloud” which no other leading manufacturers possess. 


hege -ADDRESS COMMUNICATIONS TO BPs: 
SEALY > HOSPITAL DIVISION 8 : ee - 
INC. 666 LAKE SHORE DRIVE + CHICAGO 11, ILLINO!: 
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Patients at Connecticut State Hospital, Middletown, also work in the hospital laundry. 


Photo by Richard Spafford, Hartford 


Should Your Hospital Have A Laundry? 
Suggestions for a Small Hospital 


Several hundred small hospitals in 
the United States are now asking the 
question “Should we have our own 
laundry?” While I have been able 
to discuss this with a few hospitals it 
would indeed be most presumptuous 
for me to give a definite yes or no to 
the question. In one case it might 
well be a no, while in the next hos- 
pital a yes. 

I think of two hospitals now of ap- 
proximately the same size, each open- 
ed within a few months of the other 
and located only 25 miles apart. One 
of these hospitals included a laundry 
in the original plans and the second 
did not. The same architect served 
both hospitals. 

Someone might say here that he 
was not fair to one of the hospitals. 
If you asked “which one” their reply 
would be evidence of their interest 
and knowledge in hospitals and 
laundries colored of course by their 
prejudicial feelings. 

Comparison 

It was my good fortune some time 
ago to make a study of both of these 
hospitals and to compare their opera- 
tion. As a part of my study I natu- 
rally included the laundry costs in 
each hospital from which it was pos- 
sible to make a rather accurate com- 
parison. 

Too many times we look only at 
the apparent costs and forget the 


170 


By FORST R. OSTRANDER 
Administrator, Iroquois Hospital 
Watseka, Illinois 


real costs, not so apparent. I do 
not for moment want that fact to dis- 
courage anyone from attempting a 
study of their laundry problem and 
costs. Perhaps a few suggestions on 
this subject would not be out of order 
and would be helpful to some of the 
sincere souls who are actually trying 
to secure the truth on the question of 
a laundry for their own hospital. 
Many an administrator will have 
to present all of the facts to his Board 
before getting the go ahead sign on a 
laundry. To assume that you can do 
your own laundry less expensively 
than commercial laundry service is 
not always true, as I have discovered 
from recent studies of hospitals. It 
would also be easy to point out sever- 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance if Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





al hospitals where great economy has 
been secured by the hospital operat- 
ing its own laundry. 

The Boiler 

One of the requirements and its al- 
lied cost which some have _ neglected 
to include in their cost data has been 
the equipment of the boiler room and 
its ability to produce sufficient steam 
and hot water in addition to softened 
water. There is one hospital of my 
acquaintance where a laundry is con- f 
templated. The equipment has been 
ordered, but the boiler plant is not 
adequate for the requirements of the 
laundry. 

To adequately supply steam and 
hot water for this proposed laundry it 
will be necessary to install a new high 
pressure boiler. It may be hand fired, 
but a stoker fired boiler is more effi- 
cient and economical. Besides the 
requirements of steam and hot water 


_we must give a thought to the water 


softener. 

This same hospital will need to in- 
stall a new softener sufficiently large 
to provide 9,000 gallons per day. This 
equipment would seldom be figured in 
the cost of laundry equipment but it 
definitely is necessary to the efficient 
operation of a laundry. You must of 
course consider the cost of operating 
this equipment, or at least a portion 
of it, in connection with your laundry. 

Let us take any hospital with an 
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average of 50 patients per day. What 
would be the laundry requirements to 
accommodate this load? To you 
who are really interested in knowing 
what equipment you should have I 
would suggest that you call in one of 
the planning engineers available from 
one of the manufacturers advertising 
in Hospital Management. 

If you prefer there are qualified ad- 
ministrators who would assist you, or 
you could employ a consultant. How- 
ever, I urge you in seeking advice, to 
be certain first that your advisor is a 
qualified person. 

Without doubt some of the follow- 
ing data will serve to guide you in 
thinking more clearly about the 
laundry for those 50 patients. 

You would have 500 pounds of 
linen per day which would equal 3500 
pounds per week. Since the trend is 
toward a five-day, 40-hour week I will 
give you the work day output on that 
basis. This will mean that your 
laundry will have an average of 700 
pounds per day. 

Out of this poundage approximate- 
ly 500 pounds would be flatwork, 
while 55 pounds would be press work 
and 145 pounds rough dry. It will 
certainly be advisable to install suf- 
ficient equipment to serve more pa- 
tients than is now your average so 
that with any increase you will still 
be able to accommodate the load. 

You should not plan to operate 
your equipment at its peak load. You 
would be taking too great a chance 
in the event you had a power failure 
or your steam plant was down for a 
couple of days. These things do not 
happen often, but they do occur at 
most inopportune times. 

Lest some misinterpret the mean- 
ing and output I will not give the 
washer dimensions but you should in- 
stall two of adequate size—not both 
of equal size—to accommodate this 
load. You should also include an ex- 
tractor and a tumbler of proper di- 
mensions and load accommodations. 

To do the flatwork you will need 
one 2 roll 110” return apron ironer. 
Besides this you will want presses for 
your presswork. Other miscellaneous 
equipment will be necessary and help- 
ful. 

Equipment alone will not put out 
good laundry work. Therefore, it is 
also necessary that we look to the 
boiler plant to learn if it can supply 
the demands of the laundry. Can 
your present steam equipment give 
you a constant pressure of 100 pounds 
and supply you with an abundance of 
180 degree water for the washers? 

Better consider also whether you 
will need to close down the laundry 
while vou do the sterilizing. How 
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about your supply of water? Is it 
adequate for heavy usage? Do you 
have sufficient water pressure to fill 
your washers without delay? 

Don’t forget your water softener 
when you are thinking of these things. 
For the 700 pounds of laundry you 
will need 3500 gallons of water much 
of which need be 180 degrees. 

These many questions have been 
raised to assist you in evaluating the 
ability of your present facilities to 
produce the requirements of the 
laundry. 





I certainly do believe that every 
hospital of reasonable size shoul 
give serious thought to establishin 
its own laundry. Utilize all of the 
facilities you now have and promote 
further efficiency. 

If you have the necessary 
space, the steam available, suffi. 
cient water power and softening 
equipment necessary you may be able 
to effect further savings by more 
complete utilization. I would stue- 
the needs, the probable cost and 
ings and act according to the findir 


fic 


Planning A Central Linen Room 


System for the Hospital 


By FRANCES PENFIELD 
Executive Housekeeper 
St. Vincent’s Hospital 
Bridgeport, Conn. 


Many of the more progressive hos- 
pitals are considering using a central 
linen room with linen disbursement 
through that channel rather than hav- 
ing linen sent to the floors directly 
from the laundry. 

The administrator concerned with 
the budgets for his departments has 
many things to consider before he de- 
cides what is best for his hospital. 
The costs and the adjustment of costs 
from one department to another as the 
burden is shifted by the new system 
equalize satisfactorily and better ser- 
vice is rendered. 

The budget of the housekeeping de- 
partment will go up, if this work is 
placed under the supervision of the 
housekeeper, but that of the laundry 
will go down slightly, as will also the 
cost of the nursing service. The ben- 
efits derived will far exceed those, 
measured by actual cost, however. 

To begin with, the requisition sys- 
tem is best for a hospital of not over 
four hundred beds, these requisitions 
to be made out by the nurse in charge 
of the floor. Printed forms should be 
used for this purpose and the census 
and dismissals for the day should be 
recorded, the linen thus requisitioned 
to be delivered in the mid-afternoon 
when the maid has time to put it away. 

This maid should be taught toe 
check it accurately and post the linen 
requisition slip, which is returned 
from the linen room with the basket. 
The plan of 1!% pieces per patient 
for medical or surgical patients, with 
2 for maternity and 2% for pediatrics, 
is a fairly usual allowance. 

When the floor requisitions are re- 
ceived by the housekeeper, she makes 
a round of the linen closets after the 
supply for -he day has been given 
out by the supervisor on the floor, 


and a careful check of the requisition 
against the amounts on the closet 
shelves is made. If the floor has un- 
usual cases, such as burns, involun- 
tary patients, etc., the supervisor is 
asked to make note of such circum- 
stances on the requisition, so the 
housekeeper can be governed accord- 
ingly. 

Of course, the principal motive is 
to see the patient is properly cared 
for; but with the great shortage of 
nurses, there may be carelessness in 


handling of linen after it reaches the | 
floor, and the housekeeper may be 


very instrumental in controlling waste 
in the use of linen. 

It is not desirable to mark linen for 
the floors, as it restricts the broac 
use for the central linen room. If care- 
ful inspection and sorting take place 
before the requisitions are filled, with 
the best linen sent to private patients, 
the older sent to the ward patients, 
and the stained linen kept for its 
proper use, the service should be good. 
Much depends upon the conscientious- 
ness and accuracy of the linen room 
attendants. 

If linen emergencies arise on the 
floors, requisitions marked emergency 
should be permitted. Investigation 


may be desirable; but, again, service | 


to the patient is the desire of the in- 
stitution and additional linen should 
be allowed if really needed. 

As to the linen issued to the special- 
duty nurse, that should, without ques- 
tion, be issued from the floor by the 
supervisor in charge, who has the facts 
concerning what is actually needed. 

Inspection of dressers, etc., in 
rooms where there are special duty 
nurses is desirable, as there is always 
a tendency to hoard. 

For the best of service, linen should 
be kept moving, a definite linen, blan- 
ket, and pillow allowance per bed 
made, and, by careful checking and 
inventories, the quota maintained. 
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Hospitals Can Apply Functional 
Uses of Color in Planning 


By WILLIAM F. OTTO 


The limited glazed surfaces in trad- 
itional homes and business places has 
resulted in man living and working in 
a quasi-darkness or cave dweller 
twilight. Current trend, however, is 
toward great expanses of glass walls 
in homes, in commercial establish- 
ments, and in industry. In their 
present designs for homes, architects 
plan on vastly larger glazed openings 
to literally bring the out-of-doors in- 
doors. The reverse is true of street 
level shops where ‘“‘open-front” effect 
is designed to expose the establish- 
ment’s interior to the passing po- 
tential buyer. 

In conjunction with a greatly ex- 
panded use of glass and a resultant 
improvement in natural illumination, 
architects and interior designers are 
utilizing the tremendous advances of 
artificial illumination—the develop- 
ment of shadow-free luminosity at 
least trebling the former prevailing 
average of available foot-candles. 
Public insistence on more and better 
light for all structural interiors goes 
hand in hand with a consciousness of 
color that is now sweeping the coun- 
try. 

One of Comforts 

Our consciousness of color is in 
direct ratio to the intensity of the 
light in which we see things. Even 
nature’s scenic beauties appear dull 
and drab on an overcast day. Ease 
of reading or the full enjoyment of a 
colorful painting is impaired when 
focal illumination falls lower than 20 
foot-candles. Light is one of the 
greater comforts of life. 

Under natural conditions a range of 
illumination is encountered varying 
from one-thousandth foot-candle in 
starlight to over 10,000 foot-candles 
beneath the summer sun. For pro- 
longed periods either of these ex- 
tremes would be disastrous to vision. 
Outdoors on a clear day the sunlight 
illumination (white light) variesfrom 
1,500 to 2,500 foot-candles, and in the 
shade it is not less than 500 foot-can- 
dles—values tolerated quite com- 
fortably. 

Contrast these light values with the 
amount of natural and artificial light 
available in the old-style home or 
business establishment with its mini- 
mum of windows and its inadequate 


From a paper given by Mr. Otto before 
the New York Society of Architects. He is 
in the department of architectural relations 
of the Pittsburgh Plate Glass Company. 
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lighting systems. Since our eyes con- 
trol or transmit 87 per cent of the 
sensations known to man, a prime 
objective of all scientife research has 
always been to preserve this most 
precious of all senses. 

Pertinent 

The trend towards stepped-up na- 
tural light in homes and places of 
business with a consequent acceler- 
ated interest in use of color is due 
largely to advances in glass technolo- 
gy. Double-glazed insulating units, 
pioneered ten years ago for air-con- 
ditioned railway cars, introduce a 
radically new era in day-lighting all 
types of construction. 

Architects acclaim the design op- 
portunities for expanses of flawless 
plate glass engendered by these pre- 
fabricated units. These double-glaz- 
ed units materially reduce heat losses 
and consequently reduce the conden- 
sation of moisture and frost on glass. 
Here, indeed, is a distinguished com- 
panion treatment to glass block pan- 
eling and glass insulation materials, 
each of which has stimulated continu- 
ing progress toward perfection of air- 
conditioned interiors. No doubt 
about it, these glass developments are 
pertinent to any discussion of color 
since that gift of nature actually is 
the response of human vision to wave 
lengths of light. 

Interior Sash 

The topic of windows prompts the 
recommendation that interior sash, 
muntins and window frames be paint- 
ed in precisely the same color as sur- 
rounding wall area. Such a relatively 
light color aids in reflecting into 
rooms additional illumination which 
is absorbed by deep trim colors usual- 
ly used on these surfaces. This dic- 
tum of color dynamics imparts spa- 
ciousness to interiors — eliminates 
visual clutter. 

The same principle, in large areas, 
dictates frequent use of a sunlight 
simulating color—reflection factor of 
from 65 to 75 per cent—on shadowed 
window walls. This warmth is offset 
by a cool blue-green, eye-rest hue— 
reflection factor between 40 and 50 
per cent—for the remaining wall 
area. Such modern color arrange- 
ments are both decorative and func- 
tional. 

Functional coloration applied to 
plastics, glass, textiles, paint—the 
list of examples would be endless— 
is comparable to the significance of 
“functional design”. Its antithesis is 
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the purely aesthetic employment of 
color. It is the selection of color by 
the brain rather than by the eye 
alone. Because each case must be 
judged on its own merits, there can 
be no arbitrary segregation of func. 
tional colors. 


Tinted Plate Glass 


Tinted plate glass, largely used for 
structural mirrors and furniture tops, 
appropriately illustrates a desirable 
blending of the functional with the 


. . t 
decorative. Modern architectural de. 


sign envisages the growing use of 
clear glass for floor-to-ceiling parti- 
tions. Such results from standard, 
colorless plate glass are altogether 
charming, but consider the added 
functional value of flesh-tint for cur- 
tains of glass in shadowed room 
areas; likewise, the delicate green 
heat-absorbent tint for spaces bathed 
in sunlight. Blue tinted plate glass 
also presents fascinating decorative 
possibilities. 

Admittedly, color is the handmaid 
of architecture—something frequent- 
ly given only last minute considera- 
tion if not relegated completely to 
others. One of its functional uses can 
be to accentuate symmetrical lines 
and de-emphasize ungainly ones. The 
functional employment of color—to 
make warm rooms seem cooler, to 
alter visually room proportions, to 
lessen eyestrain of factory workers. 
to insure maximum distribution of 
available light, to aid in hospital 
therapy; these are some of the dra- 
matic developments of color dyna- 
mics which scientifically utilize the 
latent energy in color. 

Architecture’s element of orna- 
mentation has undergone radical 
changes—mostly for the better, as 
exemplified in the passing of carved 


figures, gargoyles, curlicues and sun-| 


dry external “gingerbread”’ of the Vic- 
torian era. It is not implausible for 
color, used structurally, to step into 
this breach for the beautification of 
large structures. The _ blue-green 
terra cotta of New 


garded as a notable escape from the 
theory of monotone and gray masses 
which got under way after the Italian 
Renaissance and to this day largely 
dominates American and most North 
European cities. The tradition 0! 
austerity and pompous dignity, per 
haps alleviated during medieval times 
by the matchless beauty of conten: 
porary tapestries and stained las 
windows, has now been outmoded it 
a number of countries, notably in the 
western Mediterranean area. It wil 
be extremely interesting to observt 
color influences in the reconstructio! 


York’s lofty} 
McGraw Hill building might be re-} 


\ 


HO: 








lent of 
olor by 
he eye 


lust be 
ere can 
f func. 


E FACTS 





ABOUT A 







ised for 
re tops, 
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‘ith the | SX } 
a a OR HOW TO MAKE 

x parti- 
andard, 
vss! FLOORS STAY CLEAN 


added 
for cur- } 


cel yp TO U7 LONGER 


; bathed 
te glass 
corative 


.,| Day-by-day service in hundreds of office buildings, hotels, 
andmaid hospitals and schools have repeatedly demonstrated the 
requent-| fact that with non-slippery Car-Na-Lac and Continental 
msidera- | “18”, floors stay clean up to 30% longer. Built to wear 
etely to} longer, these quality floor treatments provide a hard, 
uses can | non-tacky finish that resists grinding in of dust and grime 


‘al lines |... the dirt stays on the surface until removed by sweep- 
nes. The | ing. Furthermore, Car-Na-Lac and Continental ‘‘18”’ are 
olor—ty } uniquely processed to adhere to the floor . . . become 
ler. i “welded” to the floor and prevent tracking off. 
nae ty} _ You'll find, with either Car-Na-Lac or Continental 
workadl “18”, that as most maintenance men know the best floor 
. ., treatment... the one that wears the longest . . . is usually 
po cheapest in the long run. Fewer applications are required 


resulting in a double saving: (1) overall material costs are 
the dra-) reduced, (2) less manpower is needed to apply treatment. 
or dyna} If you want to know how to make floors stay clean 
‘lize the longer, make the “‘split-corridor’”’ test, below. A trial will 
give you convincing proof that Car-Na-Lac and Conti- 
»f orna-} nental ‘18’ floor treatments keep floors clean up to 30% 








radical} longer . . . wear longer, too. 

etter, as 

f carved CONTINENTAL CAR-NA-VAR CORP. . 

and sun-| [644 E. National Ave. Brazil, Ind. " 

f the Vic- Specialists In Heavy Duty Floor Treatments 1 

isible for | \ 

step into Acts like a lacquer made of wax. Ap- \ 
cation 0! plied with the usual wax applicator. \ 
Jue-green Levels out as it dries, resulting in a uni- 1 
K's lofty) i LA form, streakless, lacquer-like gloss. Self- 1 

b ? o polishing . . . dries in 15 to 20 minutes. 

ht be re- spat Car-Na-Lac floor treatment has at least \ 

from the twice the wearing qualities of ordinary \ 
y masses — — _ is waterproof, non- 

’ Z slippery. apted for all floors except 
ne _ peer “raw”? wood. Meets Proposed MAKE THIS 
y large) x cl lons j 
. aid ederal Specifications for Item 9, Type 1. "SPLIT-CORRIDOR” TEST 
dition a T 1 5d5-gall i f Car-Na-Lac o1 
oe ; r Sé as Car-Na-Lac = ati Order a 55-gallon drum of Ci °—) a-Li ¢ or 
— Ft a ae eee Commimanialh 18” floor finish—whichever 
oval times mee pee 


i : - r refer—from your local Car-Na-Var 
Heavier solid content gives a higher LO eee oe or 


[ r maintenance representative .. . 
ntem- s P a . ca floor maintenance represen v 
a lass NTAL a gloss and reduces number of applica from the factory direct. On arrival, apply 
ned 8 . tions. Cov —e capacity averages the floor treatment to one-half of any corridor 
at 





moded it cS same as Car-Na-Lac, but one coat does or floor you choose. For comparison, ap- 
bly i the UPER FLOOR aL? the work of two. Recommended by a ply brand formerly used to balance of 
ly ne leading national casualty insurance area. See for yourself that the part treated 
1. It wil company for safety. Meets U.S. Treas- with Car-Na-Laec or Continental 18” floor 
9 observe ury Specifications for ‘‘Finish Material”’ finishes stays clean up to 30% longer. on 

structiol (and Proposed Federal Specifications for you are not completely satisfied, return 
asta Item 9, Type 11). unused portion for full credit. 
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of war-devastated cities. 
Man’s use of color is traced back 
to the paleolithic age when red and 


yellow pigments in surface soil of 


that period enabled him to depict 
crude drawings on the walls of cavern 
abodes. Charred sticks furnished 
black. Glauconite, the “‘Terre verte” 
indigenous to what is now Spain and 
France, also mixed with waters, was 
a primitive source of green. Prehis- 
toric civilization in the East perfected 
color applications to an amazing ex- 
tent and it is a well established fact 
that Egyptians of the Rameses dy- 
nasty had access to as many colors as 


we have today—some even more 
beautiful. 
“Purple and fine linen”, as asso- 


ciated with royalty and referred to in 
the Bible, was an exquisite rich. 
heavy crimson called murex, which 
became extinct after the passing of 
its producers, the Phoenicians. Egypt. 
it can be surmised, was the source of 
Byzantium’s noted proficiency with 
color in glass and ceramics. 

From a scientific standpoint there 
are two classifications of color; the 
sensation of colored lights and the 
sensation carried by colored pigments 
by the eye. Both have points of dis- 
similarity pertinent to a working 
knowledge of color harmony. 

The following ten pairs of popu- 


larly designated spectrum colors cor- 
rectly complement each other. Bal- 
ancing the three basic colors of light 
red, green and blue—with their two 
components purple (a mixture of blue 
and red) and orange, one should pic- 
ture these five hues equidistantly 
around a ten-segment circle or a five- 
pointed star. Upon filling in the five 
intermediates, according to this se- 
quence, each complementary is _ lo- 
cated diametrically across the hue 
circle. 
Violet 
(Basic) Purple (Marcon) 
Green-Y eilow 


Yellow 


Red-Purple (Lilac) ....... Green 
(asIC) Red .....2.....5. Blue-Green 
COPA ep es eae Blue 
(Basic) Wellow ........ 2... Violet 


Green- Yellow 
(Basic) Green .. 


.Purple (Maroon) 
Red-Purple (Lilac) 

Blue-Green Red 
(Basic) Blue Orange 

Good taste invariably dictates the 
dilution or modification of full 
strength spectrum colors—in paints, 
anyway. Mixture of the correct com- 
plementary with the color to be modi- 
fied assures stability of its original in- 
tensity. Adjustment to light or dark 
is simple. The hue circle of ten spec- 
trum colors also serves as a guide to 
the harmony of analagous_ colors 


where value can be of corresponding 





plane; also the harmony of comple 
mentary colors where low chroma} 
and mixed values are essential to 
avoid clash. | 
Electromagnetic Spectrum 
Color dynamics brochures graphi. | 
cally present a chart of the electro. 
magnetic or radiant spectrum consist. 
ing of 60 to 70 eager Only a singk 
octave, the narrow band comprising 
visible light, is amplified to portray 
lithographed colors of the spectrum as 
spread out by a prism from a narrow 
beam of white light. This experiment 
in 1666 by Isaac Newton established 
the scientific truth that sunlight or 
white light consists of a mixture of all 
wave lengths of the visible spectrum, 
Bearing in mind that each of these 
visible colors corresponds to a measur. 
able wave length of light, note how 
from violet (deep purple), in the 
short-wave end, they shift impercep. 
tibly across the spectrum to deep red 
on the long-wave border of invisible 
light. Beyond the cool extreme is 
ultra violet; beyond the opposite 
warm extreme is infrared. Such ap- 
praisal of universal radiation affirms 
the conviction that color, a specific 
source of energy or power, influences 
human beings physically, psycho- 
logically, and emotionally. 
It is generally known that an ob- 
ject is not inherently a certain color. 





and Duplex 





Blower Type Unit Heater 
Also wall, ceiling, in- 
verted, suspended 
types 














gege. 








Vacuum weep Single 


2500 to & (000 s sq. sit. EDR 





Float and Thermostatic 
Trap — For Operative 
Pressures Up to |5 Ib. 





A 


i< Packless 
Valve 


No. 





& 









“Downflo'' Unit Heater 
Projection Type 
Sizes: 


“Oriflex'' Adjustable 
Radiator Valve 


Condensation 


sures, 





Thermostatic Radiator Trap 






Propeller Type . 
Cabinet Convector 
Floor and 
Wall Types 


Single and Duplex: 1! 

sizes, 2000 to 50,000 sq. 
tt EDR Discharge pres- 
10 to 50 Ibs. 


Unit Heater 
















Pumps 





RODUCTS 


PROVEN AS A PART OF AN OUTSTANDING HEATING SYSTEM 
AVAILABLE FOR ANY APPLICATION 


A complete line of low pressure and atmos- 
pheric steam heating specialities, precision 
engineered of quality materials. Each is 
designed to perform with maximum effi- 


ciency. Modernizing application of Dunham 
products to a heating system makes for 
more efficient operation. C. A. DUNHAM 
COMPANY, 450 E. Ohio St., Chicago 11, Ill. 


8-46 
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For Wared Floor breas 
WHERE TRAFFIC IS EXTRA HEAVY 


...it is wise to consider the genuine wax content when choosing a floor wax. , The 
greater the amount of genuine wax, the better the protection for your floors, and the 
easier their maintenance. Finnell-Kote, for example —a Finnell Spirit Wax —has a 
wax content three to four times greater than average wax. 


All Finnell Spirit Waxes are specially processed for heavy traffic areas. These prime products 
contain wear-resisting Carnauba . . . actually seal out dirt and grime with a tough, non-skid film. 
More economical, too, on a year-to-year cost basis, since fewer applications are required. 


Finnell-Kote is a solid wax; so solid, in fact, that it must be heated to liquid form before it can 
be applied. Heating is done in a Finnell-Kote Dispenser attached to a Finnell machine. The 
melted wax is fed to the floor through the center of the brush ring and penetrates deeply while 
the machine gives uniform distribution. Finnell-Kote sets in less than ten seconds, and polishes 
to a beautiful finish. . . . Finnell Liquid Kote is Finnell-Kote in thick liquid form. Has the same 
basic stock as Finnell-Kote and all its fine qualities. ...Finnell Paste Wax is a semi-solid of 
same basic ingredients, et cetera, as Finnell-Kote.... Finnell Cream Kote is similar to Finnell 
Paste Wax but heavier-bodied. 


For consultation or literature on Finnell Waxes and Maintenance Machines, phone or write nearest 
Finnell branch or Finnell System, Inc., 1409 East St., Elkhart, Ind. Canadian Office: Ottawa, Ont. 





See the Finnell Exhibit i | 4 
1] A. H. A. CONVENTION 
\ aT Philadelphia - September 30 - October 1 ‘| | \ IM En 
OH ae Space 707 | INN 
| higuid 
Rote 
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Pianeers and Specialists in PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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INSTITUTION 


CLEANING PROBLEMS 











~ How to Prevent 
Brown Stains From 
Forming On Dishes 


Washing dishes so that they are 
sparkling clean and film - free 
often means more than merely 
removing fats, grease and other 
deposits. Frequently it is 
necessary to remove obstinate 
BROWN STAINS. If you are 
confronted with this problem, 
try soaking dishware in a solu- 
tion of Oakite Compound No. 
84 . . . stains completely disap- 
pear! 

As a matter of fact, you can 
minimize this troublesome 
brownstain problem if you use 


OAKITE COMPOSITION 
NO. 82 


in your tank or dishwashing 
machine. This widely-used 
kitchen detergent possesses un- 
usual lime-solubilizing proper- 
ties ...is FREE RINSING 

. leaves dishes crystal-clean 
and film-free. Oakite Compo- 
sition No. 82 also aids in retard- 
ing formation of scale deposits 
in machines, prevents spray 
jets from clogging, keeps drains 
and pipes clear. We shall be 
glad to send you _ complete 
details. 


OAKITE PRODUCTS, INC. 

42D THAMES STREET, NEW YORK 6, N. 
Technical Service Representatives Located in All 
Principal Cities of the United States and Canada 


OAKITE 


Onecialired 
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A red apple appears red because it 
absorbs all rays from white light ex- 
cept the red rays, and reflects these 
red rays back to our eyes. Similarly, 
any other object appears to be a cer- 
tain color because all rays are ab- 
sorbed by the object except those re- 
flected back to our eyes. These re- 
flected rays convey the impression 
that the object has that color. White 
is perceived when a surface reflects all 
colors equally; black, when a surface 
absorbs all colors equally. 
Exceptions 

Black and white are exceptions in 
nature. Her rule is the partial ab- 
sorption and hence subtraction of a 
band of color from the spectrum with 
reflection and transmission of re- 
maining colors. Nature’s production 
of color by scattering is illustrated 
by blue sky—the diffraction of white 
light by molecules in the stratosphere 
and small particles (dust) nearer the 
earth. 

The shorter wave lengths (those at 
the blue end of the spectrum) are 
more scattered by such suspended 
particles than the longer wave 
lengths. Consequently, looking away 
from the sun, one sees the path of the 
light as blue. This principle accounts 
for the brown of heavy smoke 
emitted at a point between the ob- 
server and the light source. Its color 
appears bluish gray when viewed 
away from the light source. 

Consider the interesting example 
of brilliant blue flashed glass which 
becomes white when crushed and 
ground powder fine. The color 
change is due to formation of a vast 
amount of new surface so that light is 
no longer able to penetrate sufficient 
thickness of the substance for marked 
absorption to manifest itself. Jet 
black structural glass when so shat- 
tered assumes a faint purple, return- 
ing to black when massed and wetted. 
The foam of roaring surf at the sea- 





shore appears white from refraction 
of light on millions of tiny bubbles, 


The exquisite spectrum colors of a | 


rainbow practically result from cas. 
cading raindrops transformed into a 
myriad of self contained prisms by 
the rays of solar light. 

2.500 Recorded Colors 

In concluding the subject of func. 
tional coloration, let us return to 
basic pigment colors: red, blue and 
yellow; secondary: purple, orange 
and green; tertiary: brown, olive and 
blue-green. From these flow the 
gamut of some 2,500 recorded colors 
for an infinite variety of uses. Their 
dimensions are hue, to basically dis- 
tinguish one from the other; value, to 
distinguish light tints of a color from 
its dark shades and chroma, to dis- 
tinguish the intensity of bright, pure 
colors from subdued, grayed colors. 

Decorators refer to basic pigments 
as primaries. Actually, red, blue and 
yellow are the complementaries of 
true primaries of light—red, blue and 
green. As such, the pigment comple- 
mentaries should be called green-red 
(yellow), red-blue and _ blue-green. 
Each of them subtracts one and re- 
flects two of the primaries of light. 
Physical mixture of these pigments 
produces a different color by the 
principles of subtraction—i. e., the 
mixture of blue-green and yellow sub- 
tracts red and blue primaries and re- 
flects green. Mixing all three tends 
toward gray and black. Translated 
into practical terms, and as previous- 
ly mentioned, the chroma or _inten- 
sity of any color is softened by the 
addition of its complementary. Then, 
its value can be raised by tinting or 
the adding of white; or it can be low- 
ered by shading or the adding of 
black. 

In the case of paint and often with 
structural glass and ceramics, colors 
are frequently turned to greater func- 
tional advantage by modifying their 








HORNER : - 
BLANKETS 


Used by Hospitals 
from Coast to Coast 





HORNER WOOLEN MILLS COMPANY 








HM 9-4 
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Watrous Flush Valve (pis- 
ton type) being adjusted. 
Simply unscrew cap nut and 
turn adjusting screw to reg- 
ulate length of flush to ac- 
tual needs of fixture. No 
need to take the valve apart, 
or even shut off the water. 
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. « « « Means extra savings 


for Watrous Fiush Valve Owners 


One of the big reasons why flush valves are so widely used is 
that they save water. 


While this is generally true, the full savings possible with 
flush valves are never realized unless attention is given to one 
simple fact. 

You get maximum savings only through the use of flush 
valves that can be adjusted to the actual water needs of the 
fixtures on which they are installed. 


Fixtures vary in their water requirements and frequently as 
much as one gallon per flush can be saved by individual ad- 
justment. 


In a building with 200 flush valves, this saving would be 
1,168,000 gallons per year—and that’s real savings in dollars 
and cents. Figure your savings in the table below. 


With Watrous Flush Valves you get maximum water savings 
on every fixture because every Watrous Flush Valve, in both 
diaphragm and piston types, has the Water-Saver Adjustment. 

This simple screw-driver adjustment, taking only a few sec- 
onds, is one of the reasons why the selection of Watrous Flush 
Valves is a source of constant satisfaction over the years to 
everyone concerned. 


THE IMPERIAL BRASS MFG. CO. 1246 W. Harrison St., Chicago 7, Illinois 





Estimated Annual Savings of Water Obtainable Through Proper 
Regulation of Fiush Valve to Actual Water Needs of the Fixture. 








Building with 
100 Flush Valves 


Building with 
500 Flush Valves 


Project with 
1000 Flush Valves 





When average of 





flush 














a 292,000 1,460,000 2,920,000 
By eave per gallons gallons gallons 
When average of 584,000 2,920,000 5,840,000 
1 gal. saved per gallons gallons gallons 








179 

















Simplify your general cleaning 
jobs by just remembering that 
vegetable and mineral grease 
holds dirt to surfaces, and that 
BAN cuts away both kinds of 
grease. BAN leaves cleaned 
areas spotless and shining— 
free of dirt because they're free 
of grease. 


BAN’s swift, sure chemical 
action takes the drudgery out 
of cleaning. Dissolve BAN in 
either soft or hard water, apply 
with cloth or mop, and rinse 
off. That's all there is to your 
tough cleaning problems! 


Use BAN on wood, cement, 
magnesite, tile, on painted 
floors and woodwork, on rugs, 
marble, light bulbs, dishes— 
and wherever else you want 
a quick decision over grime. 
BAN banishes dirt. 


Write for folder B746]. 


The C. B. DOLGE CO. 


CONNECTICUT 


WesTPORT, 
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intensity of chroma. This is illus- 


trated in the wide public acceptance 
of colors utilized for application of 


color dynamics principles. 
Brochures covering a variety of 
paint uses contain color cuttings of 
pleasingly grayed hues in three and 
sometimes four progressive degrees of 
tinted values. Hence, warm or cool 
selections can vary according to ori- 
entation and available light in areas 





to be painted. Originated to acceler. 
ate production and improve worke; 
morale in war plants, color dynamic; 
—the utilization of the energy jy 
color—has developed clear-cut func. 
tional and decorative color treat. 
ments for all paintable surfaces. The 
reception already accorded its princi. 
ples in this country and abroad, hold 
promise of help and_ inspiration 
architects in the busy days ahead. 


Bleaches are Substitute for 
Sunshine in Hospital Laundry 


By DAVID I. DAY 

In hospital laundry processing, 
bleaches are a substitute for sunshine. 
In home washing procedure or in 
bleaching operations at an_ earlier 
date in the ‘old countries” like Hol- 
land, direct sunshine was employed 
not merely to dry the fabrics, but to 
whiten them as well. 

The natural color of cotton or linen 
fabrics is a dull yellowish gray. In 
the mills, the natural coloring matter 
is removed by Kier-boiling and by 
bleaching. The cloth is brought to 
the garment manufacturer or the 
home user a very snowy white. At 
once, in theory, the natural tint of 
the goods starts returning. In the 
course of time, it is more than theory. 
With the naked eye, one can see that 
the goods lack the natural whiteness 
it once had. 

In addition to this tendency to re- 
turn to the tint of nature, there is 
the effect of repeated soilings and 
washings. This tends to dull the 
natural whiteness. To offset this, the 
commercial laundry at a very early 
date in its industrial history began 
to experiment with hypochlorite 
bleaches. It was soon learned that 
hypochlorite bleach would whiten 
cloth faster and more efficiently than 
sunshine but it also would damage 
the cloth unless the bleaching opera- 
tion were properly controlled. 

Removing Stains 

Not only will hypochlorite bleach 
whiten the goods better, if done 
properly, than any average home 
laundress would dream of doing but 
the bleaching process tends to soften 
and remove many types of stains. For 
a long time, many hospital laundries 
tried to use additional bleach to over- 
come the bad effects of incomplete 
soil removal. This merely increased 
the tensile strength loss of the fabric 
and shortened its life. Many times 
we have seen laundry workers trying 
with increased bleaching action to re- 
move color dullness resulting from 


hard water use, to remove discolora- 
tion from redeposited carbon  sojj 
types, or to whiten yellowed fabrics 
discolored by the use of “red water.” 

We've seen laundry workers in 
sizable hospital washrooms within re. 
cent years go deep into hypochlorite 


bleach supplies, ‘doubling the dose” ! 


to remove the stains from white work. 
Often these stains were certain ink 
discolorations, lubricating oil stains, 
and others which are completely re. 
sistant to bleach action. In_ no case 
is it necessary or desirable to employ 
more than 3 quarts of bleach solution 
per 100 pounds of dry-weight load. 
A safer practice is a 2-quart limit. 
This amount will whiten the work 
and remove all stains that hypo- 
chlorite bleach will take out. 
are other stains, the wiser and safer 


procedure involves the use of special { 


stain removers. If the stain is not 
removed, the operator has the con- 
solation that he has, at any rate, not 
damaged the fabric. 

Damages Cloth 

Repeat this constantly—hsypo- 
chlorite bleach is the only material 
used in the up to date hospital 
laundry that is likely to damage th 
cloth. If buttons pop off prematurely. 
if white garments or flatwork wears 
out quickly, tears too easily, frayed 
edges show up unexpectedly—check 
on the bleach use. 

In times of abundant bleach, it is 
not uncommon to find the laundry 
workers using it with recklessness. 
The war shortage was a great lesson 
to them-—and a great worry-producet. 
This carelessness comes from ignor- 
ance of bleach action. For often they 
have ungrounded pet fears otherwise. 
Perhaps, they fear hot water ovér 
160 F. They may suspect certail 
types of soap. Or they get jittery at 
the mention of caustic soda. 

In such cases, we strive to drive 
home one great idea—namely that 
the thing they need to watch and feat 
at every stage is their hypochlorite 
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because photography 


You press a button. You hear a 
click. Light has done its work. 

Essentially, photography is as 
simple as this. That’s why taking 
snapshots is so popular with young 
and old alike. That is also why pho- 
tography is so useful in medical 
practice and research. 

Nowadays, to make a lasting 
record of the appearance of any 
condition .. . to record surgical or 
therapeutic measures step by step 

. you simply arrange your cam- 
era and let light do the rest. 
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is basically o 
simple process 


Toclarify complex pointsat group 
meetings or lectures, you bring 
along your motion picture films 
or slides. Light tells the story. 

To “de-bulk” case history files 
... protect them against misfiling 
or loss... and speed reference 
... hospital workers just feed the 
records into a Recordak. Light 
automatically microfilms them. 

Nothing could be simpler. 

So if you have a specific problem 
where the simplicity of photography 
may help, write to us. 


EASTMAN KODAK COMPANY 
Medical Division 
Rochester 4, N. Y. 




















EZY-RUG RUBBER LINK MATTING 


Traps all dirt at the door. Reduces cleaning costs 
and frequency of redecoration necessitated by dirt 
whirled into the air by the heating system. Mod- 
ernizes and beautifies lobbies, entrances and cor- 
ridors. Available with lettering. Beveled edge. 
Reversible, its durability is doubled. 


6 
AMERITRED SOLID PLASTIC FRICTION 
MATTING 
For ramps, stairs, landings. Comes in sheets 29!" x 


62"' x 9/64"". Can be laid side by side for larger 
areas, or trimmed for smaller or odd shaped areas. 


AMERIFLEX FLEXIBLE HARD WOOD 
LINK MATTING 


Links are held on galvanized steel springwire 
— Beveled edges. Can be rolled or 
folded. 


@ 
NEO-CORD COUNTER-TRED MATTING 
« 

AMERICAN COUNTER-TRED MATTING 


A tough, durable rubber and cord matting for 
laundries and behind serving counters. Affords 
safety in wet or slippery areas. Keeps the feet 
dry. Ridged bottom affords aeration and drain- 
age. %" thick, 24°’ wide, any length. 


e 
SAFETY STAIR TREADS AND RUNNERS 
TIRE FABRIC MATTING 
CORRUGATED MATTING 
CROSS CORRUGATED MATTING 
SPONGE RUBBER MATTING 
e 
Write for prices and catalog sheets. 
JOBBERS: Write for details. 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 


1715 Adams St., 


Toledo 2, Ohio 
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bleach. It is like dynamite—very 
useful in its place but extremely dan- 
gerous, if mishandled. Job Perry, 
washroom man some years ago, in 
Seattle used to say it would be a fine 
thing if the bleach would mildly ex- 
plode at a certain point. That nothing 
else would keep many persons from 
overusing it. 
Weigh and Measure 

A recent letter says that in one 
instance the writer saw nearly 9 
quarts of 1°. hypochlorite bleach 
solution employed per 100 pounds of 
load dry-weight. The first load was 
run through “by guess” but the visi- 
tor insisted upon weighing the second 
load and measuring the bleach. It 
showed up, as mentioned, nearly 9 
quarts of bleach solution instead of 
2 quarts—or 3 quarts under certain 
conditions—per 100 pounds of dry- 
weight load. It is little wonder that 
sheets were splitting by the mere 
movement of a patient turning over 
in bed. It was little wonder that the 
weight of a pillow crashed through 
the “rotten end” of a pillow slip. 

In handling bleach—the magic 
words are weigh and measure. Never 
guess at anything. Scales are ob- 
tainable now. So are hard rubber 
quart dippers. Get them and use 
them and scarce goods will not be de- 
stroyed through ignorant handling of 
hypochlorite bleach in the hospital 
or other laundry. 

Certain garments are likely to 
come to the washroom with additional 
soil in the collars and cuffs. Occasion- 
ally a washman will add extra bleach 
to the bieach bath—to remove this 
extra soil, to some extent ground into 
the fabric. This is unnecessary. It 
is dangerous. It is sure to shorten 
the life of the garment. The better 
way is to remove the ground-in soil 
by the addition of a bit of extra alkali 
in the built soap or by hand washing 
after the regular run is completed. 

Examples 

Many different laundry supply 
manufacturers as well as the labora- 
tories of laundry trade associations 
have repeatedly proven in figures the 
grave danger attendant upon the 
overuse of hypochlorite bleach. 
Equipped with the proper instru- 
ments and skill, these laboratories run 
an artificially soiled white piece of 
new cloth 20 times through a given 
washing formula. Then they test for 
tensile strength loss. As a rule, 
the washroom producing whitework 
showing less than 15% strength loss 
after 20 washings may feel sure it 
is not using too much bleach. Under 
actual weighing and measuring, the 
bleach solution being properly pre- 
pared, the use of 3 quarts or less per 





100 pounds dry- weight is assurance 
enough that over-use is not Cursing 
the bleaching operations in any given 
laundry. 

In practical work, after weighing 
of loads is resorted to at intervals, 
estimation of weight of load is regard. 
ed as satisfactory if the washman can 
come within 25 pounds of the weight 
of a large load. If he misses it much 
more than 25 pounds, he needs to 
weigh the white work some more. 
Old-timers have weighed and esti- 
mated for so many years that they 
can come that close on nine large 
loads in ten. Even the old-timers 
when not under pressure of a heavy 
run of work will find it pays to resort 
regularly to the use of the scales. 

Another Danger 

Another danger to be avoided is 
variation in the strength of bleach 
solutions. Most of the better hospital 
washrooms have found bleach prepa- 
ration methods which give fairly uni- 
form batches. If a batch is in doubt 
—test it before, not after, damage has 
been done. In discussing bleach use, 
we refer, of course, always to white 
work. Some colors are fast to ordi- 
nary bleaching but there is no point 
in bleaching the colors. If one has 
a white piece with a colored border, 
he will probably bleach, cutting the 
amount to a quart or a quart and a 
half, trusting to Providence as re 
gards the dyed part of the cloth. It 
is true that bleach destroys germs 
and clears up odors but there are 
other and safer ways to do this work. 
The safest practice is to decline to 
bleach anything dyed—unless excep- 
tion be made in the case of table. 
cloths, napkins, washcloths, towels 
and the like—white with a few color- 
ed stripes or a colored border. 

Most dyed cottons are sensitive to 
hypochlorite bleach. Silks and wool- 
ens are much more so. Where bleach- 
ing is indicated in these classifications 
it is best to change from a hypo- 
chlorite bleach to the use of hydrogen 
peroxide. The latter is not so efficient 
but it is safe on silks, woolens, on 
cotton colors and, we _ believe, wil 
find a wider and more general use i 
the future. 


Look at Those 


Fire Extinguishers 

Now that standard fire extinguishers 
are again available, those responsible for 
fire protection would do well to examine 
old and Emergency Approved extit- 
guishers for possible replacement, pat- 
ticularly if equipment has not beet 
frequently inspected and serviced. May 
an extinguisher that deserved retife- 
ment was kept in service during the wat 
years because new extinguishers were 
available only to high priority holders. 


HOSPITAL MANAGEMENT, September, ' 194 





ee 








HQ 


ssurance 
Cursing 
ly given 


veighing 


ntervals, 
5 regard- 
man can 
€ weight 
it much 
needs to 
ie more, 
nd _ esti- 
hat they 
ne large 
|d-timers 
a heavy 
to resort 
les. 


oided is 
f bleach 
hospital 
h prepa- 
irly uni- 
in doubt 
mage has 
pach use, 
to white 
to ordi- 
no point 
one has 
1 border, 
ting the 
rt and a 
e€ as re 
cloth. It 
yvS germs 
here are 
his work. 
lecline to 
SS excep- 
of table. 
s, towels 
ew color- 
re 

nsitive to 
ind wool- 
-e bleach- 
si fications 


a hypo- | 


hydrogen 
o efficient 
olens, on 
ieve, will 
ral use in 


inguishers 
onsible for 
o examine 
ved extit 
ment, pat- 
not beet 
ced. Many 
ed retire: 
ng the wat 
hers were 
ry holders. 


ber, 1946 


EQUIPMENT. 


Small communities, plants, resort hotels, 
owners of private water systems and others 
who have been forced by war conditions 
to delay purchase of water purifying 
equipment may now get the needed units 
in a hurry and at low cost. Nearly 
$1,500,000 worth of this equipment has 
been declared surplus and is ready for 
delivery. This equipment, most of it un- 
used, was built to rigid government speci- 
fications for use in Army and Navy in- 
stallations all over the world. The units 
and accessories are suitable for installa- 
tions which would normally call for ex- 
penditures from $1000 to $70,000—but in 
this instance the cost of the equipment 
will average considerably under normal 
expenditures. Crating to be done by pur- 
chaser. To purchase thisequipment, simply 
call your nearest W.A.A. Regional Office. 





CHLORINATOR, Ser. No. L6938 w/accessories, 
Wallace & Tiernan Model type MXV-M, Rated 
capacity 0.6 lb. to 25 lb. per 24 hour, operating 
pressure 25 lb. to 250 lb. per hour. Floor base 
mounting. Estimated water treatment output 
4,000,000 gallons. 


CHLORINATOR, gauge and indicator stand, Serial 
No. J-1034. Attachments—hose with stopcock. 
Mfd. by Wallace & Tiernan. Present location 
Charleston POE, Charleston, S. C. 


Everson Semi-Automatic Manual control vacuum 
solution feed type SterElator, Series 2900-4A, 
Type ‘‘S’’, equipped with a Naparion Orifice Mo- 
tor having a 10 to 1 ratio, with metering capacity 
range of 1 lb. to 10 lb. of Chlorine Gas per 24 hrs., 
stationary. Equipment—185’ of chlorine solution 
hose, hard rubber nipple at end, and %” steel 
welded twist link chain, also 10’ of drain hose and 
15’ of vent hose, with necessary spare parts for 
meter, gas regulator and valves; auxiliary tank 
valve, chlorine pressure gauge; set tools; one sole- 
noid-operated water valve. One Howe No. 130 
platform scale, 500# capacity; and one Taylor 
Enslow slide Comparator for determining chlorine 
ag Mfd. by the Everson Mfg. Co., Chicago, 
ois. 





Offices located at: Atlanta + Birmingham 
Boston + Charlotte - Chicago - Cincinnati 
Cleveland - Dallas + Denver + Detroit + Fort 
Worth + Helena Houston Jacksonville 
Kansas City, Mo. + Little Rock + Los Angeles 
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e EXAMPLES OF AVAILABLE TYPES « 









War Asserts Ap 


GOVERNMENT 


HYPOCHLORINATOR, electrically operated, injec- 
tor type, complete. Serial No. L-7162, including 1 
Wallace & Tiernan comparator with prism, 1 
chlorine disc and 100 CC bottle Ortho Tolidine 
solution and 1 30 gal. crock. 


CHLORINATOR, vacuum type, dry feed manual 
control, 15 gal. reservoir, model B-15 No. 108 
stationary, floor space required, 6 sq. ft., The 
McKay Co. With attached motor elec., belt 
driven, 1 HP 115, w., 38 amp., 1725 RPM, 
G.E. Model 5 Kc, L7AB4909. 


CHLORINATOR, Manual control, solution feed 
vacuum type, 40 lbs., 24 hrs., Wallace & Tiernan 
Mfg., Model type MSVM, Ser. No. K-1911, 
Complete, less scales. Wt. 400 lbs. Div. Equip- 
ment No. LA 100,342. 


ALL ITEMS SUBJECT TO PRIOR SALE 


All machines are sold under existing priority 
regulations. VETERANS OF WORLD WAR 
II are invited to be certified at the War Assets 
Administration Certifying Office serving their 
Area, and then to purchase the equipment 
* offered herein. 
E xX P (o) R T E R S $ Most surplus property is available to the export 
market. Merchandise tn short supply is with- 
held from export and if such items appear in 
this advertisement they will be so identified 
by an asterisk. 


NISTRATION 


polis » Nashville New 
Orleans New York Oklahoma City 
Omaha — Philadelphia + Portland, Ore. 
Richmond « St. Louis + Salt Lake City - San 650 
Antonio + San Francisco + Seattle - Spokane 


Louisville - Mi 
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» LLEAN 
TA LET AA 
BLANKETS, DRAPES, 

SAFELY 











There's probably no safer cleansing agent 
than neutral Crvus. Blankets washed with 
Orvus have a clean, sweet.odor . . . a soft, 
natural feel. Shrinkage is minimized. Uphol- 
stery cleaned with a rich Orvus suds require= 
no rinsing . . . dries quickly . . . has no op- 
jectionable “soap odor.’’ Cleansing drapes 
with Orvus helps to protect their new-like 
appearance and prolong their useful life. 

Write for further details. 


PROCTER & GAMBLE 


Cincinnati, Ohio 


Oe wl sce 


LINEN Co. 


NES AND LARGEST ORGANI- 


ZATION OF ITS KIND IN THE U.S. 
Established 1892 















315-317 Church St., New York 
Los Angeles © San Francisco 
Chicago ® Boston @ Philadelphia 
Atlanta © Houston ® Cincinnati 


« 


Distributors of Dwight-Anchor 
Sheets and Pillow Cases by 
Nashua, Sandow and Sampson 
Bath Towels, Batex Huck Towels, 
Bedspreads, Blankets, White Table 
Cloths and Napkins, Printed Table 
Cloths and Napkins designed and 
manufactured in our own plant. 
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What Is the Best Fuel 
For Heating Your Hospital? 


By. FRED MEYER 


Every combustion engineer who 
has as his province the selection and 
design of fuel burning equipment 
for power plants has been asked the 
question over and over again, ‘“‘Which 
fuel is cheaper, coal or oil?” 

More fundamental than anything 
else, I believe, is the initial considera- 
tion of the locality of the institution 
with respect to fuels available. Obvi- 
ously, if your plant is located in the 
heart of a coal mining area, it would 
probably be more economical to use 
coal as a fuel than oil. By the very 
same token, if your plant is in the 
middle of an oil refining area, the con- 
verse would probably be true. 

Let us say, then, that we establish 
as our first point what fuel is avail- 
able in your locality. What is the 
price of it per unit, delivered to your 
plant? This, of course, is your first 
consideration. 

I think that our next consideration 
should be directed to the physical lo- 
cation of your plant with regard to 
facilities. Most hospitals are not 
located on railroad sidings. This 
makes any fuel more expensive than 
it would be were car unloading facili- 
ties available. The penalty for buy- 
ing on a retail basis on either fuel is 
severe. 

Size of Plant 

The next important consideration 
is the size of the plant involved, the 
type of boilers to be used or in use, 
and the type of load encountered. Let 
us assume, in order to make our prob- 
lem more specific, that we are operat- 
ing a hospital in the center of a resi- 
dential area, which is usually the 
case. We have a peak load of 400 
HP, are operating at a pressure of ap- 
proximately 100 PSI, and we are not 
generating. 

Suppose further that we found our 
load drop during severe conditions 
was from 400 HP to 200 HP in three 
hours. Still supposing, let us say 
that we are in a coal producing area, 
and our boilers are two 150 HP 
HRT’s. Our first and only consid- 
eration would then probably be coal, 
due to the proximity of the fuel and 
its low cost, and we might select either 
an underfeed or a spreader stoker. 

For the type of load encountered 


This is section one of a paper read May 3, 
19146 before the conference of hospital engi- 
neers at the Tri-State Hospital Assembly, 
Palmer House, Chicago. Mr. Meyer is a 
combustion engineer with the Mid-West 
Heat Service, Chicago. 


an underfeed would probably be 
quite satisfactory, cheaper in initial 
cost, and would produce an efficiency 
sufficiently high to make the selec. 
tion of this equipment permissible. 
More Economical 

If, however, we changed our oper- 
ating conditions and found that we 
take the 400 HP to 200 HP drop in 
30 minutes and then find we are back 
again at 400 HP at an interval 30 
minutes later, it becomes obvious 
that the underfeed stoker would prob. 


ably be a more economical piece of j 


equipment due to its ability to change 
load rapidly. 

Our original premise was, however, 
that we were in the middle of a resi- 
dential district, and so we must, of 
necessity, consider whether the local 
residents would be unduly affected by 
the condition of resulting fly ash. It 
may seem at this point that I have 
wandered a little afield from the sub- 
ject, but closer consideration of the 
problem demands an accurate analy- 
sis of the load conditions so that 
proper equipment may be selected. 

In order to illustrate this point, let 
us change the supposition slightly and 
say that this same plant is now 
located in an area where coal and 


fuel oil are equally available and that | 


an analysis of direct cost, fuel against 
fuel, 
Let us further assume that our load 
condition varies quite rapidly so that 
an underfeed stoker would not be 
desirable equipment, both from the 
standpoint of slightly lower efficien- 
cies and inability to handle swinging 
load, and we have a new answer. 
Consider Oil 

Now, the spreader stoker must be 
considered, but it is undesirable be- 
cause of fly ash. Perforce, then, we 
must, of necessity, consider oil as our 


fuel. In this particular case, cost of 
fuel has, for the moment, become 
a secondary consideration. To pur 


sue this line of reasoning further, let 
us now add the problem of generation 
of power. Here we introduce rapidly 
swinging load and the necessity fot 
being able to take these rapid shifts, 
again narrowing the selection o 
proper firing equipment. These 
problems become, of necessity, very 
involved and are out of the province 
of this discussion, 

Another point which must be café 
fully considered concerns the availa 
bility of the supply of fuels. The 
history of coal during the last fet 
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‘Departments of Agriculture—State For- 
‘estry Departments — Boy Scouts — Girl 





GOVERNMENT - 


and DISTILLATION UNITS 





SURPLUS 


WATER PURIFICATION 


28 


Sh 5a ea ‘ 


PORTABLE-MOBILE 


NOW — pure, safe water anywhere. Designed 
and built for Army and Navy use, these ma- 
chines have been declared surplus and are 
available at low cost to all whose location 
denies them the benefits of established water 
systems. 

These units are used wherever water puri- 
fication is desirable or necessary. They do 
not require specially trained operating per- 
sonnel, they are chemically cleaned easily 
and with little loss of operating time. The 
capacity of most units is 15 gallons per 
minute. 

Suitable for: State Health Departments 
—Red Cross—Veterans Administration— 


Scouts — Sea Scouts — country homes — 
ranchers — farmers — expeditions — con- 
struction camps — lumber camps. 


The machines, all built by well known 





All machines are sold under existing priority 
regulations. VETERANS OF WORLD 
WAR II are invited to be certified at the 
War Assets Administration Certifying 
Office serving their area, and then to pur- 
chase the equipment offered herein. 














Offices located at: Atlanta + Birmingham 
Boston + Charlotte + Chicago + Cincinnati 
Cleveland + Dallas +» Denver + Detroit + Fort 
Worth - Helena + H + Jacksonville 
Kansas City, Mo. + Little Rock +» Los Angeles 
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GOVERNMENT _ 
OWNED | 
SURPLUS “ 


manufacturers to strict government specifica- 
tions, originally cost from $1000 to $5000— 
however the machines will now sell consider- 
ably under those figures. 


To purchase this equipment simply call or 
write your nearest W.A.A. Regional Office. 


All items subject to prior sale. 





Wallace & Tiernan, model 1940, Water Purification 
Unit, gas engine driven, portable sand type, 15 GPM. 





EXPORTERS: 


Most surplus property is available to the 
export market. Merchandise in short sup- 
ply is withheld from export and if such 
items appear in this advertisement they 
will be so identified by an asterisk. 















Louisville - Minneapolis - Nashville - New 
Orleans » New York + Oklahoma City 
Omaha - Philadelphia + Portland, Ore. 
Richmond «+ St. Louis + Salt Lake City + San 
Antonio + San Francisco + Seattle - Spokane 
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ZE TABLETS- 


DONOR 
TABLETS 
* 
ROOM 
PLATES 

« 
H MEMO. 
RIALS 








PLATES 
STIMULATE FUND RAISING! 


Bronze Tablets have been recog- 
nized by institutions as the most 
effective method of acknowledging 
donations and stimulating fund rais- 
ing. Let “Bronze Tablet Headquar- 
ters” supply you with the finest. 
Send for our 
complete 





and illus- 
trated cata- ff 
log to Dept. 
H. M. 





e®e@  @ 
Professional cast bronze signs of all 
sizes and styles. Everlasting, impres- 
sive reflect- 
ing the dig- 
nity of the 








profession. 


UNITED STATES BRONZE 
SIGN CO. INC. 


“Bronze Tablet Headquarters” 
570 Broadway New York 12, N. Y. 














years has been one of erratic supply. 
Economic conditions have forced 
users of coal in plants where constant 
operation is a necessity to storing in- 
ordinate amounts of fuel in order to 
assure themselves of adequate fuel 
supply when required. Such a situ- 
ation exists at this precise moment. 

Many plants are unable, because of 
physical conditions, to store large 
quantities of fuel. The supply of oil 
has been very dependable for many 
years. Then, too, the equivalent 
quantity of oil, as compared to coal, 
requires only one-third as much 
storage space. 

Because of its dependability of 
supply, the amount of oil storage is 
usually not calculated over three to 
four weeks at peak load. Most of us 
would be unwilling to have coal 
storage sufficient only for this small 
period of time. When it is consider- 
ed that even such a small storage 
requires three times the storage space 
as would be required for oil, it is 
readily seen that this may play an 
important part in the selection of fuel 
burning equipment. 

Handling Fuel 

In the analysis of operating costs 
of a power plant, after we have con- 
sidered our initial fuel cost, our first 
problem is fuel handling in the plant 












combinations. 


71-73 Murray Street 





RUBBER LINK MATS 


For entrances, inside and outside vestibules, lobbies, halls and corridors. 


These mats have given up to twenty years’ satisfactory service in 
hotels, hospitals, public buildings, institutions and apartment houses. 


STOCK SIZES 2' x 3' and 3' x 4' (I/." thick). MADE TO ORDER IN 
ANY REQUIRED SIZE TO SPECIFICATION. 


Reversible. Rough Corrugated Surface. Colors: Black, tile red, green, 


Brushes © Mops * Waxes ®* Disinfectants * Hotel and 
Institutional Cleaning Supplies 


INSTITUTIONAL BRUSH CO. 


IMMEDIATE 
DELIVERY 








New York 7, N. Y. 
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itself. In the case of coal, how muc 
does it cost per ton to handle ful 
from the storage position to the point 
of consumption? How much does jt 
cost to handle the fuel residue, fron 
the boiler to its point of disposal? 
How much does it cost to operate the 
firing equipment? What are it 
maintenance costs; equipment itself 
refractory brick work, boiler an 
appurtenances? What are the power 
costs of operating the firing equip. 
ment and how do we obtain thes 
figures? 

In the case of an existing plant, 
part of the answer to these questions 
lies in plant records. A panel board 
with instruments on it gives the op. 
erating engineer an accurate picture 
of the number of pounds of steam 
per day, per week, per year, which 
he generates. He can then determine 
the amount of fuel consumed at vari- 
ous loads and can keep accurate 
records of labor and maintenance 
costs in his power plant. 

A steam flow meter may sound ex- 
pensive when the engineer looks at a 
quotation sheet and studies the 
problem of whether it is to be install- 
ed or not, but how else can he de. 
termine whether or not he is gener- 
ating steam at a cost comparable to 
other well run plants? 

Let the engineer examine his labor 
costs of fuel handling. Let him ana. 
lyze the work performed by each man 
on his staff. What part of his time 
is spent in handling fuel? What part 
of his time is spent in handling ashes 
or clinkers? What part of his time 
is spent in maintenance of equipment, 
and what are the actual dollars and 
cents maintenance costs involved in 
the equipment itself. 

If an underfeed stoker is to be em- 
ployed properly, the cheapest fuel 
that can be used would be 1%” 
screenings. If a spreader stoker is 
to be used, a much cheaper coal could 
properly be employed, probably 1" 
screenings. If a chain grate, a stil 
cheaper coal might be employed, and 
if an oil burner is to be used, the 
availability and costs of #5 and Bun- 
ker C fuel oils should be considered. 

For each eype of equipment and 
for each type of boiler an overall 
efficiency figure should be set up. 
This would vary with the type o 
firing equipment considered, and the 
type of boiler to be used. In any 
event, you can then arrive at a cost 
per 100,000 Btu’s output for the fue 
selected. This cost can be determin: 
ed by using the following formula: 


Let 
A equal cost per unit of fuel, either 


HOSPITAL MANAGEMENT, September, 19% 








HOs 



































Ow muchf g ton of coal or a gallon of oil of Bunker C oil having a content of To continue with our example, let 
ndle fudf B equal Btu/ton or per gallon 151,000 Btu’s cost $.0515, and our us say that we employ two men be- 
the point} E equal overall efficiency of boiler overall boiler burner efficiency is sides our plant engineer per shift. 
h does it) and firing equipment 74%. By the use of our formula we We pay each man $150 a month. 
lue, fronf, C equal cost per therm or 100,000 have The services of one man is required 
disposal? } Btu’s output entirely in the handling of coal and 
erate th} Then $.0515 ashes on each shift. Let us assume 
are its 151,000x 74 = _ $.0460 further that our cost of handling the 
nt itself A . 100,000 disposal of ash amounts to $100 a 
iler and Bx E oe C month, These costs must be added 
he power 100,000 Our coal cost for 800 tons is $5,- to our initial cost of $5,200 to obtain 
Z equip. Commate 200.00. The relative cost of oil our total fuel cost for the sake of this 
in thes . against coal is $.0460 divided by Comparison. 
We are now able, by comparing the . ae : These new costs would be: 
— direct cost of coal with oil to evaluate ae Pi Tin qui hose 
etal a load in terms of amount of coal cost for oil, or $5,450.00. $5,200.00 for fuel 
1el board on per — nd ag pales Deether Conte 450.00 for labor handling 
5 the op- used Tage Ager — i We have now completed the first coal and clinkers 
e picture pon sige pecs that in a 30. al step in our determination of fuel cost, 100.00 for clinker disposal 
eae : involv . $5,750.00 Total 
anf fg Petiod we use 800 tons of coal OF fuel handling costs at 
letermine : sag ela 4" prea daggies the plant. How many firemen are Refer to Oil 
1 at vari- = 500 ie We Cos find. by ¢™Ployed in coal handling? How Were we to employ automatic oil 
accurate oi oar loonie satel: aa ated much time is consumed in removal of firing, we could dispense with the 
intenance me ~* uni te $ 0438 This would Shor clinkers? The total amount of _ services of one man per shift, and we 
re dnd % : ; fuel handled in tons, divided by the would have no ash disposal required, 
ound @ y cost of this handling should then be but it may be necessary to figure an 
soks ata $6.50 added to your initial cost of fuel. hour or one-half hour per shift for 
ies the 23,000,000 x 64.5 — $.0438 The cost of disposal of ash should maintenance of the oil burning equip- 
’e install- 100,000 also be divided against the tonnage ment. In this particular instance 
an he de and the cost per unit added to the then, it would be indicated that oil 
is gener. Let us further assume that a gallon initial cost of fuel. would be cheaper than coal. 
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Hospital Sanitation Greatly 
Aided by Use of DDT 


The miracle of DDT in institution- 
al life is demonstrated on a large scale 
at the Colorado State Hospital in 
Pueblo. where about 4,000 gallors of 
the lethal mist has been sprayed diir- 
ing the past year. The hospital has 
about 125 buildings. 

Last September the DDT spraying 
Was started. Since then one man, 
Andy Aguirre, has spent much of his 
time applying DDT spray with a 


handy portable hand pump air _pres- 
sure outfit. About 50 gallons of the 
solution is mixed at one time. 

Walls and ceilings of wards, kit- 
chens, cafeterias, day rooms, base- 
ments, butcher shop, bakery, ware- 
houses have been sprayed. Several 
miles of tunnels that connect the 
buildings have been treated. Dairy 
barns, poultry buildings, loading 
docks—practically everything at the 





ONE way to keep your 

janitor happy is to make 

his job easier. Give him 

one cleanser for all types 
of flooring, eliminate special cleansers 
and the time wasted in mixing and 
preparation, and you'll find him “‘whist- 
Jing while he works.” 


Floor-San gets the cleaning job done 
quicker and safer. For you can use 
Floor-San with perfect safety on rubber 
tile, asphalt tile, Jinoleum, terrazzo, 
wood, or any other flooring. 


Floor-San Liquid Scrub Compound is 
absolutely harmless to any flooring not 
harmed by water. It has received the 
approval of the Rubber Flooring Man- 
ufacturers Association. It is endorsed 
by manufacturers of asphalt tile. 











/ 
Janitors appreciate the convenience of 
One Single Cleanser for ALL their floors 





HUNTINGTON LABORATORIES INC 


HUNTINGTON, INDIANA 
CHICAGO + CINCINNATI + DALLAS - DETROIT - DENVER - MINNEAPOLIS - NEW ORLEANS - NEW YORK + SEATTLE + SIOUX CITY « TORONTO 


) | 








Furthermore, Floor-San gives thorough 
cleansing action. Special ingredients 
quickly remove water soluble matter, 
cut through oils, greases and inert 
solids and float the dirt to the surface 
where it is easily washed away. 


Begin now to use Floor-San for all 
school floors. Your janitor will ap- 
preciate its convenience and you'll get 
better cleaning at lower cost. 


FLOOR-SAN 


LIQUID SCRUB COMPOUND 
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hospital has been covered now. Wheref 
walls are not washed, the DDT stjjj : 
is just as effective now as it was af 


year ago when applied on the firy 
buildings. 
Simplifies Sanitation 

The DDT not only has a grea 
health protective value, but simpli. 
fies the problem of sanitation tre. 
mendously, according to Charles ¢ 
Dowling, steward. It has _ killed 
cockroaches, bed bugs, silver fish, 
flies and other bugs and insects. 

Aguirre says that it is important to 
spray lightly. A heavy coating causes 
crusting of the DDT crystals and 
greatly reduces its value. 

Most of the Colorado State Hospi. 
tal spraying has been with a five per 
cent solution, although some of the 
summer spray has been ten per cent 
The five per cent solution requires 
two pounds of DDT (100 per cent 
powder) and five gallons of Deobase 
(deodorized kerosene) to make five 
gallons that will cover 1,000 square 
feet of flat surface. The cost is 75 
cents a pound for DDT and 25 cents 
a gallon for Deobase—less than 60 
cents a gallon for the finished solu- 
tion. 

Costs 

The 10 per cent solution, for five 
gallons, takes four gallons of Deobase, 
one gallon of Xylol and four pounds 
of DDT. The Xylol is used to dis- 
solve the DDT, since Deobase will 
not readily absorb more than five pet 


cent of DDT. This solution, twice as / 


potent as the five per cent, takes four 
gallons of Deobase at 25 cents a gal- 
lon, one gallon of Xylol at 60 cents 4 
gallon and four pounds of DDT at 75 
cents a pound, making the solution 
cost about 92 cents a gallon. 

Equipment for application is nol 
costly. The spray and _ protective 
masks for the operator are all that are 
needed. At the Colorado Hospital 
the operator spends any spare time in 
painting. 
Hospitals to Get 
Confiseated Liquor 

Several hundred pints of whisky. 
rum and gin, seized in dry Kansas las 
November in statewide Jiquor raids. 
are on the way to St. John’s hospital 
Springfield, Ill., and Bryn Mawr hos- 
pital in Pennsylvania for medicinal 
purposes. 

Daniel O. Cain, federal investigatot 
in charge, said the shipment was al: 
thorized by the procurement divisio! 
of the treasury department. The ship 
ment will come from more than 960 
cases of top grade whisky seized I 
raids in seven Kansas cities, he addet. 
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HILL-ROM 


“SEALED” PICTURES 


--» SELECTED AND FRAMED 
ESPECIALLY FOR HOSPITAL USE 


* WATERPROOF x SANITARY 











HILL-ROM “Sealed” Pictures are selected and 
framed especially for hospital use. The subjects are 
those that have a universal appeal, such as floral and 
scenic views. The colors are soft and subdued, blend- 
ing harmoniously into the average decorative scheme, 
and adding to the restful atmosphere so much desired 
in a hospital room. The special HILL-ROM “‘sealed’’ 
frame construction (see details below) makes the 
pictures entirely waterproof and sanitary —a real boon 
to the housekeeping department. 

HILL-ROM “‘Sealed”’ Pictures are available in com- 
plete sets of related units. Write for circular giving 
complete information. 


MOULDING 














I 


Showing how the glass, picture and durable chipboard 
backing are tightly sealed with waterproof tape, 
and further held in place in the frame by a ¥%" 
beveled moulding, providing a completely finished 
dust-proof unit. 


Hill-Rom Furniture 


FOR THE MODERN HOSPITAL 
HILL-ROM COMPANY, INC. + BATESVILLE, INDIANA 
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MORE MODELS OF 


Sanetle 


HOSPITAL WASTE RECEIVERS 
Are Now Available 


Sanettes are especially designed to meet your par- 
ticular waste disposal problems in operating rooms, 
treatment rooms, clinics, wards, laboratories, doctors’ 
offices, diet kitchens, nurseries, emergency and _ first 
aid rooms. 


A complete range of sizes and styles is now avail- 
able in limited quantities. Write for new profusely 
illustrated folder, form S-279. It will be helpful in 


planning for clean, efficient service. 


If your dealer cannot supply the models you 
desire, please write us and 
include dealer’s name. 
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Pictured above, in use, is a device known as the Berman locator, which offers a highly 
accurate means for locating metallic foreign objects in the body within a few minutes. 
Manufactured by the General Electric X-Ray Corp., 175 W. Jackson Blvd., Chicago, 4, 
Ill., it has already seen wide service in the war. G-E says it provides a reliable guide 
to the surgeon both pre-operatively and as a means of reorientation within the incision 
during the operation. Trauma is minimized because of the accuracy of the detection. 
Presence and direction of metals in the body are located by both visual and audible 
means. Although not intended to supplant the roentgenogram and the usual X-ray 
examination prior to operation, the locator may be used alone when X-ray is not 
available 


New Unit Combines Dresser 
With Bedside Cabinet 


The Hard Manufacturing Co., of 177 
Tonawanda St., Buffalo, 7, N. Y., has 
introduced a new unit of hospital fur- 
niture known as the Combinette. The 
Combinette is described as a combina- 
tion bedside table and dresser and is 
therefore desirable where the need for 
space is important. The manufacturer 
points out that the unit is useful in 
rooms which have been converted from 
private to semi-private to accommodate 
more patients. 

The manufacturer states that many 
hospital superintendents feel that this 
unit is an excellent substitute for a 
dresser inasmuch as the shelves are a 
far more convenient method of storage 
for the few items, such as blankets, that 
are used in the average hospital room. 
The maker further states that the Com- 
binette can be kept cleaner than a 
dresser. The unit comes with a mirror 
that is suspended above the base. It 
is 34” high, and the top is 19” wide and 
36” long. 
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Digitalis, Protein Products 
Offered to Hospitals 


Two new products have been intro- 
duced by Abbott Laboratories, North 
Chicago, Ill. The first is Aminosol, 5% 
with Dextrose 5%, an intravenous solu- 
tion of partially-hydrolyzed protein. It 
is a sterile, pyrogen-free solution of 
‘amino acids and peptides prepared by 
the hydrolysis of beef or pork fibrin, 
and containing 5% of glucose. It is 
indicated in a variety of medical and 
surgical conditions in which the protein 
of the body is depleted without the pos- 
sibility of restoring it by feeding. 

The second is Digitoxin, Abbott, a 
crystalline glucosidal substance derived 
from the leaves of Digitalis purpurea. 
It is similar to digitalis, but many times 
more potent. It is said to be quickly 
and completely absorbed by the diges- 
tive tract and is taken in doses so small 
that nausea and vomiting do not occur. 
It is indicated for. general therapeutic 
use in the treatment of those forms of 
cardiac decompensation in which digi- 
talis is indicated. 


New Product Combines 
Estrogen and Progesterone 

The Schering Corporation, Bloom. 
field, N. J., has introduced ‘“Prome. 
tron”, providing a convenient two-day 
method for the physician desiring to 
follow the effective Zondek treatment 
of retractive secondary amenorrhea, 
The product presents a combination oj 
estradiol and progesterone together. [t 
is administered daily for two days, prior 
to the expected date of the menses, 
Exact composition is 2.5 mg. of alpha- 
estradiol benzoate and 12.5 mg. of pro. 
gesterone. 

Besides its indication in the treat- 
ment of amenorrhea, the product is rec. 
ommended by the manufacturer where 
it is desired to combine estrogen with 
progesterone in the prevention of abor- 
tion. Menstruation should occur from 
four to five days after the administra- 
tion of Prometron, according to Scher. 
ing. The product is packaged in boxes 
of two ampules. 


Postwar Desk Reflects 
Revolutionary Manufacture 





Something new in executive desk 
manufacture is now being produced by 
the Fletcher Aviation Corp., Pasadena, 
Calif. Its three-cornered design is rat- 
ically different from the conventional 
oblong shape and it is being made with 
the newest, most revolutionary type o 
resin glue, a product of Plaskon Div- 
sion, Libbey-Owen-Ford Glass Co., To: 
ledo, Ohio. The manufacturer notes 
that this desk has been granted one of 
the very few basic patents that have 
been granted desk design since 1876. 

To complement the shape of the desk, 
woods of walnut, prima vera, bubinga, 
Honduras mahogany, African ma 
hogany, and other veneers are used. The 
veneers are bonded with the Plaskon 
glue, which is said to be moisture-prodl, 
bacteria and fungi-resistant, and not- 
drying. The desk is said to resist sep- 
aration, cracking and deterioration and 
to withstand the extremes of tempefa 
ture and humidity to which it may be 
subjected. 
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Lifelike Results Obtained 
With New Color Film 


If color photography fits into your 
hospital picture you will be interested in 
the new Ektachrome Film just an- 
nounced by the Eastman Kodak Co., 
Rochester, 4, N. Y. This film, developed 
for the Army during the war, features 
soft graduation and brilliance, plus su- 
perb fidelity to the subject’s basic hues 
regardless of reasonable variations in 
lighting intensities. The film gives un- 
believably lifelike results, achieved be- 
cause there is no significant change in 
hue in shadow areas beyond a deepen- 
ing of color. 

It is available in all present Koda- 
chrome sheet film sizes, in types for 
both artificial and daylight illumination. 
Developing, which must be done by the 
photographer (Kodak does not at pres- 
ent process this film), requires 90 min- 
utes and is completely free from harm- 
ful chemicals. Kodak w¥ supply all 
processing materials in convenient kits. 
Exposure is the same as for professional 
Kodachrome. An added feature is that 
most of the processing of the film 
can be done in the light. 


Inexpensive, Disposable 
Sweat Band Is Offered 





A new and inexpensive sweat band 
for surgeons has been announced by the 
Detroit First Aid Co., of Detroit, Mich. 
The manufacturer says this sweat band 
consists of a special absorbent material 
covered with a finishing dressing and 
stapled at each end to a special latex 
hand strap. 

According to the manufacturer, this 
sweat band may be sterilized at 248- 
230° F. in any autoclave without injury 
to the latex rubber strap. In actual 
use, the maker continues, its inexpen- 
sive price permits it to be discarded 
and a new one used on the next occa- 
sion. The absorption qualities permits 
the absorption of perspiration over 
25 times the weight of the band. The 
manufacturer offers free samples to 
hospitals. 





Shown here are three stages in the development of a meal using the Mealpack System 
for hospital meal service. The unit is manufactured by Mealpack Corporation of 
America, 152 West 42 St., New York, 18, N. Y. The top photograph shows the Mealpack 
unit as it appears in transit, sealed. The center photo shows the method of packing a 
meal into the device, while the bottom picture shows the meal, removed from the con- 
tainer, ready for eating. Many advantages are claimed for the device, but simply it 
may be said that Mealpack enables one to pack a freshly cooked meal in an individual 
container and transport it to the consumer — loss of heat, appearance, or nutritional 
value 


Folding Wheel Chair Enables 
Patients to Get Around 


A new folding wheel chair has been 
developed by the Gendron Wheel Com- 
pany, Perrysburg, Ohio. The manu- 
facturer says that the chair permits pa- 
tients formerly confined to their quar- 
ters or to the restricted grounds of in- 
stitutions, to attend ball games, picnics, 
concerts, and other recreational activi- 
ties. The unit folds readily into a nar- 
row “package” which may be placed 
in an automobile, train, bus, streetcar, 
or airplane. 

The maker says the unique feature 
of the new product is the ease with 
which the attendant can handle it. Just 
one motion suffices to “fold’ back, seat, 
frame, wheels and foot-rests into closed 
position, or to open them into position 
for the patient’s occupancy. This is 
accomplished by the presence of a sin- 
gle collapsible joint in the frame. This 
joint is locked when the chair is in use. 
Gendron says the chair is comfortable. 
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Three New Nutritional 
Supplements Announced 


The U. S. Vitamin Corp., 250 E. 43rd 
St., New York, 17, N. Y., announces the 
addition of three new preparations to its 
list of nutritional products. The first is 
Amiprote, a protein hydrolysate for oral 
or orojejunal administration. It is pre- 
pared by the enzymatic digestion of 
beef, lactalbumin, casein and yeast, and 
contains all the amino acids. 

Second is Desiver, which consists of 
dessiccated whole liver, each tablet de- 
rived from 2.5 gm. of fresh liver. The 
maker says it contains all known, iden- 
tified and unidentified natural B com- 
plex vitamins. 

Lastly, Phoscaron and Phoscaron-D 
are designed for the prevention and 
treatment of mineral deficiencies. Phos- 
caron tablets supply dicalcium phos- 
phate, and ferric phosphate; Phos- 
caron-D tablets contain the same in- 
gredients with vitamin D added. 
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Adapter Back Simplifies 
Mass Chest Radiography 





Fairchild Camera and_ Instrument 
Corp., Jamaica, N. Y., has designed a 
special adapter back to provide for cut 
film in its Fluoro-Record camera, used 
in mass chest radiography. Hitherto, 
X-ray photography with the Fairchild 
camera has been done only on roll film; 
the new unit is interchangeable with the 
present magazine so either roll or cut 
film may be used with the camera. The 
above photograph shows the cut film 
adapter back with cut film holder along- 
side. 

Use of cut film makes possible several 
iunovations in X-ray photography with 
this camera, according to Fairchild. 
Physicians are now able to photograph 
new admissions and out-patients and 
develop the cut film negative at once. 
The new adapter back is also said to 
make it easy to photograph stereo-pairs 
for close, three-dimensional diagnostic 
study of the patient’s chest wall and 
lungs. Film 2% x 2% and 2% 
used. 


— 
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Versatile Reading Stand 
Offered In Three Colors 

Replogle Globes, Inc., of Chicago, an- 
nounce the availability of their Ponten 
Reading Stand with a new, attractive 
floral design in three pastel colors. The 
stand is said to be scientifically 
structed for reading or writing com- 
fortably in bed or on an easy chair. It 
may also be used as a bed tray tor con- 
valescent The new model of 
the stand is available in ivory, green, and 
blue color combinations to blend with 
various types of bedroom furnishings. 

The legs are of steel, plated with 
brass. They fold under when the stand 
is not in use, permitting easy storage 
in a minimum of space, according to 
Replogle. One of the features claimed 
for the stand is its easy adjustability. By 
simply lifting the top board, says the 
manufacturer, it can be adjusted and 
held to any position, and to fit a person 
of any proportions. Originally offered 
only in a brown and gold design, the 
maker believes the new colors will add 
to the stand’s value. 


New Detergent Boasts Great 
Advantage—It Is Sudsless 


The Monsanto Chemical Co., 
Louis, 4, Mo., has announced a new 
type sudsless synthetic soap which is 
said to largely eliminate two of the most 
prevalent laundry worries: soap caused 
clogging and spewing of wash suds on 
the floor. Designed primarily for use 
in machines, the detergent does not 
form suds, will cleanse clothes as easily 


con- 


service. 


St. 


in hard as in soft water and will not 
allow the formation of objectionable 
curds, says Monsanto. The sudsless 


characteristic of the product is known 
as Sterox. 


The manufacturer explains the prog. 
uct further by stating that Sterox, noy 
being made by Monsanto’s phosphat 


division, is termed a non-ionic or nop.f 
Non-ionic § 


curd forming detergent. 
continues Monsanto, means that it wij 
not combine with metallic substance 
found in tap-water to form insolubk 
curds which normally cause the familia 
greasy washtub ring, leave grayish de 
posits on rinsed clothes and frequenth 
lead to clogged drains. The produe 
has home as well as commercial uses 


Single-Powder X-ray Fixer 
Claims Many Advantages 

A new, single-powder Kodak X-ray 
filter has just been announced by East. 
man Kodak Co. Kodak says that of. 
fering a major improvement, in that the 
inconvenience of dissolving two pov- 
ders is eliminated, the new fixer has 
high degree of solubility in water. So- 
lutions may ,be made from it almost as 
quickly as with liquid fixers. With 2 
fresh solution of this new single-powder 
fixer, clearing time for Eastman Blue 
Brand X-Ray Film is slightly less than 
two minutes at 68° F. and the fixing 
time is minutes. Fixing time for 
other films may vary. 

The former two-powder Kodak X-ray 
Fixer and the new single-powder prod- 
uct may be mixed in the same tank in 
any proportion, since the chemical ac- 
tivity of the new product is the sam 
as the old. Kodak claims that the purity 
uniformity, and long life of the new 
single-powder Kodak X-ray Fixer make 
it very economical to use. Added t 
these characteristics is another special 
advantage—minimum staining poten- 
tial. 
five-gallon and one-gallon sizes. 


five 





With the § 


James F. Kerwin and James W. Wil- 
son have been added to the staff of the 
division of organic chemistry at Smith, 
Kline and French Laboratories, Phila- 
delphia, Pa. 

The University of Colorado School of 
Medicine, Denver, has received a $2,000 
grant from Lederle Laboratories, Inc., 
Pearl River, N. Y., to further investi- 
gation of Colorado tick fever under the 
direction of Dr. Lloyd I. Florio, pro- 
fessor of public health and laboratory 
diagnosis. 

Harry Landis, formerly with the 
Schenley Laboratories, Lawrenceburg, 
Ind., has joined the staff of the Warner 
Institute for Therapeutic Research as a 
bacteriologist in the department of phar- 
macology and chemotherapy. 

David S. Saxon has joined the re- 
search staff of Philips Laboratories, 
Inc., as an associate physicist and is 
in charge of the section on theoretical 
physics. At present he is working on 
the theory of the stability of high-energy 
particle accelerators such as the syn- 
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chrotron and the frequency modulated 
cyclotron. 


Harlan L. Tuthill, formerly with 


Rohm and Haas, has recently joined 
the research staff of Smith Kline and 





Laboratories, Philadelphia, as 
the department of physical 


French 
head of 
chemistry. 

John F. Lontz has rejoined the ex- 
perimental station staff of E. I. du Pont 
de Nemours & Co., Wilmington, Del. 
as research chemist. Dr. Lontz has been 
released from active duty after having 
served as a lieutenant colonel in the 
chemical warfare service in Europe. 





Monty D. Paynter, left, who has just been made manager of suture sales for Bauer & 
Black, Chicago, succeeding Donn Court, right, who recéntly was made sales managet 
for Cutter Laboratories, Berkeley, Calif. 
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The new fixer is now available in 
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MILWAUKEE 
To~ 


NEWARK.N.J. 


Howard Nelson, production control manager of Lakeside Laboratories, Milwaukee, 
Wis.. shakes hands with W. G. Alvers, Lakeside’s aifline station manager just prior to 
the takeoff of the inaugural flight of Capital Airlines’ new, fast Skyshipper Service. 
On this flight, almost a ton of Lakeside hormones, vitamins and penicillin was flown 
from Milwaukee to a distribution point in Newark; N. J. The service is expected to be 
used in the future to fly drugs to areas where demands may necessitate rapid delivery 


The Life Insurance Medical Research 
Fund is making available postgraduate 
and student research fellowships to 
qualified residents of the United States 
and Canada. There is immediate need 
for those who wish to work on funda- 
mental problems broadly related to car- 
Fel- 
lowships are open to two classes, ie., 
those who have their M. DD. or Ph. D. 
degrees, and those who have completed 


dio-vascular function and disease. 


at least medical school. 
Those interested in either post-gradu- 
ate or student fellowships should write 
Dr. Francis R. Dieuaide, Scientific Di- 
rector, Life Insurance Medical Research 


one year of 


Fund, 333 Cedar St., New Haven, 11, 
Conn. 
The International Nickel Co., Inc., 


announces the opening of the Texas 
technical section of its development and 
research division, located in the Bankers 
Mortgage Building, Houston. 

The Allegheny Ludlum Steel Corp. 
announces the relocation of 
tive offices in the Henry 
Building, Pittsburgh, 22, Pa. 

Dr. Abram E. Slesser has joined Bris- 
tol Laboratories, Inc., pharmaceutical 
division at Syracuse, N. Y., where he 
has been made supervisor of compound- 


its execu- 


W. Oliver 


ing, He was formerly chief research 
chemist in the pharmaceutical research 
and development laboratory of Bur- 
roughs-Wellcome and Co., Tuckahoe, 
‘oes 

The firm of Frio Frozen Foods, Ine.. 
has heen formed by three veterans, Jack 
Epstein, Phillip Steckler and J. D. Kol- 
ker, with offices at 505 W. 23rd St., New 
York City. They will serve the institu- 
tional trade. 

Sherman A. Bishop, formerly eastern 
‘ales manager for the Crosley Corp., of 
Cincinnati, has joined the Trimz Co., 
Inc., a division of United Wallpaper, 


Inc., as assistant sales manager with 
headquarters in New York City. 

The opening of a new Philadelphia 
office of the General Detroit Corp. and 
the General Pacific Corp., at 1427 N. 
Broad St., has been announced. 

Floyd Wallace, 59, vice-president and 
chairman of the board of R. Wallace & 
Sons Manufacturing Co., died last 
month of a heart attack at his summer 
home at Sachem’s Head, Guilford, Conn. 

The West China Pharmacal Labora- 
tories, Changtu, China, is seeking alli- 
ances with American pharmaceutical 
houses for distribution of their products 
in the province of Szechwan and adjoin- 
ing territories with a population of over 
one hundred million. It is reported that 
the demands for Western medicines are 
increasing in this area. Those interested 
should write Dr. E. N. Meuser, 5 Chil- 
ton Ont., 
Canada on furlough from China. 

J. D. Elgin has been appointed sales 
promotion manager and G. H. Libbey 
assistant to the general sales manager 
of the Toastmaster Products Division, 
McGraw Electric Co., Elgin, Il. 

Increased space for the production of 
its various foods has been acquired by 
General Corp., in Houston, 
Texas, it has been announced. 

Among gifts reported by the Univer- 
sity of Wisconsin are the following in 
the health field: 

Eli Lilly and Co., $2,000 for an industrial 
fellowship in veterinary science to study 
frichomonas foetus in laboratory animals. 

National Institute of Health of the U.S. 
Public Health Service, $8,300 to Prof. J. W. 
Williams, chemistry department, for studies 
on the fractionation of blood plasma _ pro- 
teins, supplementing support of this project 
by the research committee of the Graduate 
School and the Eli Lilly Company. 

Dow Chemical Co., Midland, Mich., $6,810 
for the establishment of an_ industrial 
fellowship in the departments of biochem- 


Road, Toronto, who is in 


Foods 


istry, economic entomology, and_ plant 
pathology, to study the effect of plant 
hormones and -insect products on plant 


tissue metabolism. 
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Granville B. Jacobs, formerly person- 
nel director of Ciba Pharmaceutical 
Products, Inc... Summit, N. J., has 
joined the department for personnel ad- 
ministration of the General Foods Corp. 

Robert A. Hardt, formerly director 
of advertising and sales promotion ot 
E. R. Squibb & Sons, has joined Hoft- 
man-La Roche, Inc., Nutley, N. J., as 
promotional director. 

Dr. Roland A. Bosee, late of the U.S 
Navy, has returned to Endo Products, 
Inc., Richmond Hill, N. Y., where ‘he 
will be plant superintendent. 

Announcement has been made of the 
Seventh International Heating and 
Ventilating Exposition, which will be 
held at Lakeside Hall, Cleveland, Ohio, 
January 27-31, 1947. Displays are ex- 
pected to represent recent technical ad- 
vances. 

The directors of R. Wallace & Sons 
Manufacturing Co., Wallingford, Conn., 
have elected John W. Leavenworth 
chairman of the board to succeed Floyd 
Wallace, who died last month. Donald 
W. Leach was elected vice-president of 
the company while retaining his post 
as general sales manager. 

Two new additions to the staff of 
Bristol Laboratories, Inc., Syracuse, 
N. Y., are Dr. George L. Wolcott, as- 
sistant medical director, and Orrin M. 
Ernst, manager of market research. 

Kimble Glass Co., Vineland, N. J., 
which specializes in glass tubing and 
products fabricated from tubing, has 
been acquired the Owens-Illinois 
Glass Co., Toledo, Ohio, and will 
operated as a wholly-owned subsidiary 
of Owens-Illinois. 

A new name, Simtex Mills, has been 
chosen for the textile selling agency of 
the Simmons Company, New York 
City. The agency was formerly known 
as Rosemary Sales. No changes in 
products, personnel, or operational set- 
up are contemplated. 

Frank M. Rhatigan has been named 
convention and sales promotion man- 
Davis & Geck, Inc., suture 
Willoughby St., 


by 
be 


ager of 
manufacturers of 57 
Brooklyn. 

G. J. Dekker has been elected a vice- 
president of the Ohio Chemical & Man- 
ufacturing Co., it has been announced. 

William M. Beckler has been ap- 
manager of table glassware 
sales of Libbey Glass, division of 
Owens-Illinois Glass Co., Toledo, Ohio. 


pointed 





Amel R. 

Menotti, who have been elected to the 

board of directors of Bristol Laboratories, 

Syracuse, N. Y.. pharmaceutical manu- 
facturers 


Frederic N. Sehwartz and Dr. 
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Based on Aduertisements in This Jssue 


The advertising pages of Hospital Management are the recognized market place for those engaged in all phases of the 

design, construction, equipment and management of hospitals. These pages are open only to those manufacturers and 

suppliers whose reputations merit confidence. If this lends distinction to the products and services advertised in Hospital 

Management it also implies a responsibility that these products and services shall support and maintain only the highest 
standards of hospital service. 
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send for these CATALOGS AND 
OTHER PRODUCT LITERATURE 


2156. Perhaps hemp-smoking is beyond 
the realm of your hospital, but none- 
theless the latest Ciba Symposia, en- 
titled “Hashish”, should prove interest- 
ing reading. Published by Ciba Phar- 
maceutical Products, Inc., Summit, N. J. 
2155. Zymacaps, a new therapeutic 
multivitamin concentrate, makes its bow 
in a new folder issued by the Upjohn 
Co., Kalamazoo, 99, Mich. 

2154. The most beautiful color photo- 
graphs you ever saw are contained in a 
new book issued by Eastman Kodak 
Co., Rochester, N. Y., to introduce its 
new color film, Ektachrome. 

2153. “What's New”, the pharmaceuti- 
cal. journal of Abbott Laboratories. 
North Chicago, Ill, continues to dazzle 
>with journalism. Latest 
issue is no exception. 

2152. The latest quarterly issue of “The 
Seminar”, publication of Sharp & 
Dohme, Inc., has been received and 
contains an interesting article on hema- 
tology as well as other pharmaceutical 
news. 

2151. One of the newer miracles of re- 
search, Koroseal, is now available in a 
variety of hospital sheetings, which the 
B. F. Goodrich Co., Akron, Ohio, will 
be glad to let you see, and feel, in a new 
booklet. 

2150. In case you do not know how 
many food products are offered by John 
Sexton & Co., you should see the in- 
ventory sheet of Edelweiss products, of- 
fered to hospitals. 

2149. “Therapeutic Notes”, the maga- 
zine of Parke, Davis & Co., Detroit, 32, 
Mich., is available in a new issue, con- 
taining as usual timely articles of inter- 
est to the pharmacist and physician. 
2148. Respirators, Baumanometers, 
scales and surgical blades are among the 
host of items offered in the newest edi- 
tion of the bulletin of the American 
Hospital Supply Corp., Merchandise 


spectacular 


QQ GG" 


Mart, Chicago, IIl. 

2147. Davis & Geck, Inc., Surgical 
Film Library, Brooklyn, N. Y., is offer- 
ing “Operating Room Technique”, a 
film available in 16 mm. silent or sound, 
to those who may find use for it in their 
training or refresher program. 

2146. A portfolio of reproductions of 
the unique illustrations recently com- 
pleted by Rockwell Kent is being of- 
fered to physicians and pharmacists by 
the Schering Corp., Bloomfield, N. J. 
Each portrays the mental symptoms of 
a patient suffering from a specific en- 
docrine deficiency. 

2145. For the hospital or physician’s 
office, the readable little manual 
“Womanhealth” is suitable for distribu- 
tion among female patients. Published 
by Ortho Pharmaceutical Corp., Linden, 
N. J., it contains factual medical in- 
formation. 

2144. Something for the engineer, a 
manual on grease interception for 
plumbing fixtures, is offered by the 
Josam Manufacturing Co., Empire 
Building, Cleveland, Ohio. 

2143. More for the engineer. The Mo- 
nash-Younker Co., Inc., 1315-21 W. 
Congress St., Chicago, 7, Ill., offers a 
brochure on heating specialties for low 
pressure heating systems. 

2142. Curity Suture Laboratories divi- 
sion of Bauer & Black, 2500 S. Dear- 
born St., Chicago, 16, offers to medical 
librarians and doctors a free monthly 
bibliography and extract service, cover- 
ing five years’ literature. Titles avail- 
able are “Protein in Relation to Sur- 
gery”, “Diabetes”, “Geriatrics”, “Jaun- 
dice” and “Obesity”. 

2141. Hospitals interested in single- 
room air conditioning will want to ex- 
amine a new folder describing units 
made by the York Corporation, York, 
Pa. 


2140. Will Ross, Inc., 3100 W. Center 
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Suppliers’ Library, the numbers of which are circled below: 


2151 
2150 
2149 
2148 
2147 


2146 
2145 
2144 
2143 


2156 
2155 
2154 
2153 
2152 


Name. 
Hospital 
Address 


2138 
2137 
2136 
2135 
2134 


2133 
2132 
2131 
2130 


2142 
2141 

2140 
2139 


Position. 


Check the coupon at the bottom of this page for thi 
literature which illustrates and describes these varioy 
products used in hospitals. Ask for them by number, 
If writing direct to manufacturer or supplier mention the 
listed number and issue of Hospital Management in order 
to be sure to get the desired literature. 
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St., Milwaukee, 10, Wis., offers a new 
Mid-Month Merchandise Digest, fea-§ 
turing chart desks, overbed tables, “Hu. 
midicrib”, etc. 

2139. ‘How to Get Better Dishwash- 
ing” is one of the interesting articles 
in Vol. XXX, Nos. 7-8 of the Oakite 
News Service, published by Oakite 
Products Inc., 22 Thames St., New 
York, 6, N. Y. 

2138. Meet Sir Ronald Ross; physician, 
scientist and poet, in Vol. 20, No. 6 of 
“Clinical Excerpts”, the magazine of 
Winthrop Chemical Co., Inc., pharma- 
ceuticals, 170 Varick St., New York, 13, 
Ni -Y. 

2137. Now meals may be served to pa- 
tients individually sealed against all in- 
trusion. Read about it in a folder issued 
by Mealpack Corporation of America, 
152 W. 42nd St., New York, 18, N. Y. 
2136. A handy catalog of hospital solu- 
tions, blood bank equipment, blood frac- 
tions, and other specialties is offered by 
Cutter Laboratories, Berkeley, Calif. 
2135. A supplement bringing E49 and 
B73 catalogs up to date has been issued 
by Albert Pick Co., Inc., 2159 Pershing 
Road, Chicago, 9, Ill. Described is a 
variety of food equipment. 

2134. What’s new in the nickel world? 
lor the latest news of this useful hos- 
pital metal, read ‘“Nickelsworth”, the 
magazine of the International Nickel 
Co., Inc., 67 Wall St., New York, 5. 
2133. A new price list on adhesive tape, 
baby products, and many other hospital 
items is offered by Johnson & Johnson, 
New Brunswick, N. J. 

2132. Pressure flow charts to aid the 
engineer in the selection of new pipes, 
to determine the flow in existing instal- 
lations, and to determine pressure loss 
in any pipe, are offered by the Wade 
Manufacturing Co., Elgin, Ill. 

2131. A large, comprehensive catalog of 
practically everything known in clean- 
ing compounds has been released by 
The Theobald Industries, Kearny, N. J. 
2130. A new and beautifully illustrated 
issue of “Research Today”, the maga- 
zine of Eli Lilly & Company, Indianapo- 
lis, 6, Ind., has come from the press. 
The contents, as usual, feature sound 
pharmaceutical articles, of interest to 
many people in the hospital. 

2129. Liquaemin, a high potency hepa- 
rin in sterile solution, which has been in 
great demand, is available for ship- 
ment and is fully described in an illus: 
trated booklet from Roche-Organon, 
Inc., Nutley, 10, N. J. Also available 
is the latest issue of the “Roche Re 
view”. 
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